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A new and careful revision brimming with the most 
current concepts and modern practices in the effective, 
successful care of children. All the many childhood 


Nelson’s Textbook of Pediatries—New (7th) Edition 


disorders are explicitly discussed in satisfying de- 


tail—from etiology through pathogenesis, clinical 


See SAUNDERS Advertisement on next 2 pages 


manifestations, diagnosis, prognosis and treatment. 


. cD A Valuable Selection From 58 Saunders 


Cecil & Loeb—TEXTBOOK OF MEDICINE 


New (10th) Edition! Here is a superbly woven presentation of today’s collective 
medical knowledge on pathophysiology, diagnosis and management of disease—cover- 
ing over 800 separate and distinct disease entities. Cecil & Loeb is completely inte- 
grated—no need to look for symptoms one place, pathology another, and treatment 
still another. From etiology to followup care, all is in logical order under the disease 
being discussed. This new edition has been completely revised from cover to cover. 
You'll find 38 completely new topics, 91 articles drastically revised and 30 new con- 


tributors. Now available as a single volume or as a 2-volume set. 


By 164 American Authorities. Edited by RUSSELL L. CECIL, M.D., Se.D., Professor of Clinical Medicine Emeritus, Cornell University; 
and ROBERT F. LOEB, M.D., Se.D., D.Hon.Causa., LL.D., Bard Professor of Medicine, Columbia University; with the assistance of 3 
Associate Editors, 1665 pages, 7” x 10”, with 171 illustrations. Single Volume—$16.50. 2-Volume Set— $20.50. New (10th) Edition! 


McLaughlin — TRAUMA 


From head to toe, the various soft tissue injuries and fractures the body may suffer are 
taken up here one by one. Etiology, pathology, and prognosis are illuminated in vivid 
detail. For each injury you'll find precise directions for immediate care, supportive 
therapy and long-range definitive correction. Athletic injuries are described. Uncom- 
mon injuries are included in sufficient detail to warn you of treatment pitfalls. A 
concise introduction outlines broad principles applying to handling of all injury. 
A wealth of illustration shows pertinent anatomy and the detailed steps of management. 
Valuable new help for any physician encountering accidental trauma. 


Edited by HARRISON L. McLAUGHLIN, M.D., Professor of Clinical Orthopedic Surgery, College of Physicians and Surgeons, Columbia 
University; with the collaboration of 19 authorities. 794 pages 654” x 10”, with 390 figures. $18.00, New! 


Wohl—LONG TERM ILLNESS 


A new book devoted to the specific therapy of lingering diseases—with main emphasis 
on how to ease the patient’s suffering, how best to use supportive measures, and how to 
achieve partial or full rehabilitation. 79 eminent contributors show you just how they 
are now managing such patients in their own practice—patients with rheumatoid 
arthritis, gout, heart disease, prostatism, bronchial asthma, cancer, diabetes, epilepsy, 
multiple sclerosis, cerebral palsy, muscular dystrophy, ete. The psychological and phys- 
ical care illuminated here contains detailed hints and helps on chronic illness hard to 
find elsewhere. 


By MICHAEL G, WOHL, M.D., F.A.C.P., Formerly Clinical Professor of Medieine (Endocrinology) Phila. Gen. Hosp. and Temple University 
School of Medicine; Chief of Nutrition Clinic, Phila. Gen. Hosp.; with the collaboration of 79 Contributing Authorities. 748 pages, 
7” x 10”, illustrated. $17.00. New! 
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Nelson=TEXTBOOK OF PEDIATRICS 


New (7th) Edition! A complete source of clinical care of the child—from the newborn 
period through adolescence. This revision brings you fully abreast of the latest con- 
cepts and procedures in pediatric management. Not only is the book filled with precise 
instructions for diagnosis and treatment of the whole range of childhood diseases, but 
contains advice as well on such problems as feeding difficulties, behavior disorders, 
adolescent counseling, care of the well child, etc. Dr. Nelson and his collaborators 
polished and revised this latest edition to the point where it will provide effective, 
up-to-date answers to virtually any medical problem of child management. 


Edited by WALDO E. NELSON, M.D., D.Sc., Professor of Pediatrics, Temple University School of Medicine; Medical Director of St. Chris- 


topher'’s Hosp. for Children. With the collaboration of 81 leading authorities. 1462 pages, 7” x 10”, with 428 illustrations. $16.50. 
New (7th) Edition! 


De Palma= ATLAS OF FRACTURES & DISLOCATIONS 


A simplified atlas describing and picturing specific management of 237 differentiated 
conditions relating to skeletal injuries, dislocations and fractures. Every area of the 
skeletal system is considered—from dislocation of the scapula to fracture of the great 
toe. For each injury you'll find brief, pertinent information on peculiarities of the 
lesion, radiographic appearance, associated pathology, prognosis and complications. 
Every motion in handling each case is faithfully reproduced in a series of nearly 2000 
drawings. Careful attention is given to reduction, immobilization, position of patient, 
position of physician, direction of traction, cautions and safeguards. 


By ANTHONY F. DE PALMA, M.D., James Edwards Professor of Orthopedic Surgery, Jefferson Medical College. In Two Volumes total- 
ing 986 pages, 914” x 1244”, with 1927 illustrations. $35.00. New! 


Order From W. B. SAUNDERS COMPANY 


West Washington Square, Philadelphia 5, Pennsylvania 
Please send and charge my account: [] Easy Pay Plan ($5 per mo.) 


Cecil & Loeb’s Medicine..........- Single Vol. $16.50 2-Vol. Set $20.50 
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Just Published! Moss 
THERAPEUTIC RADIOLOGY 


Rationale, Technique, Results 


Helps You Provide Better Care 
for your Cancer Patients 


Here is a book which gives you complete, clini- 
cally oriented programs of radiotherapy for spe- 
cific cancers, It provides valuable help in under- 
standing the behavior of cancer and in outlining 
well planned programs of treatment for cancer 


patients. 


Written by a physician with a background in 
clinical medicine and wide personal experience 
in the treatment of cancer, THERAPEUTIC 
RADIOLOGY is a compact volume that: 


* Gives you the complete rationale of clinical 
care—including treatment for each given dis- 
ease, usual routes of spread and the radio- 
sensitivity of this spread 
Discusses the indications for and limitations 
of conventional and super-voltage therapy 
Compares the competitive value of irradiation 
and surgery 
Gives a frank, critical appraisal of possible re- 
sults, complications and the effects of irradi- 
ation on normal tissue 
Arranges its discussions according to the or- 
gans and tissues that are affected 


Be sure to examine a copy of THERAPEUTIC 
RADIOLOGY. It is a book that you will refer to 
again and again for treatment of all the more 
common lesions of nearly every organ and body 
tissue. 

Y WILLIAM T. MOSS, M.D., Assistant Professor of Radi- 
ology, Northwestern University School of Medicine, Depart- 
ment of Radiology, Chicago, III.; Director, Department of 
Therapeutic Radiology, Chicago Wesley Memorial Hospital. 


Just Published. 1959, 403 pages, 6%" x 9%", 146 figures. 
Price, $12.50. 


Write for Additional Literature 

on Any of these Titles 

and for your copy of the 

New 1959-1960 Medical Books Catalog 


Get Practical, Clinical Help 


You Can Put to Immediate Use 


From These New Mosby Books... 


Just Published! 2nd Edition 


Ackerman SURGICAL PATHOLOGY 


The new 2nd edition of SURGICAL PATHOLOGY is written by a patholo- 
gist in collaboration with a practicing surgeon. Dr. Lauren V. Ackerman 
and Dr. Harvey R. Butcher, Jr., have combined their knowledge to write a 
book that bridges the gap between autopsy pathology and the living patient. 
This book can help you translate your diagnosis into appropriate action. 


With the addition of about 100 pages and 50 new illustrations, this book is 
now one of the best illustrated and most complete books in the field. In this 
2nd edition you will find the section on the “Central Nervous System” com- 
pletely rewritten and new sections added on “Wound Healing and Arteries, 
Veins and Lymphatics,” “Eye Pathology” and “Skin Pathology.” 

By LAUREN V. ACKERMAN, M.D., Professor of Surgical Pathology and Pathology, Washington 
University School of Medicine, St. Lovis, Mo. With the collaboration of HARVEY R. BUTCHER, 
JR., M.D., Associate Professor of Surgery, Washington University School of Medicine. Contributors: 


ROBERT wW. OGILVIE, M.D.; LORENZ E. ZIMMERMAN, M.D. Just Published. 1959, 2nd edition, 
1096 pages, 6%" x 9%", 1114 illustrations. Price, $15.00. 


Just Published! 2nd Edition 


Lichtenstein BONE TUMORS 


Unusually well illustrated with x-ray pictures and photomicrographs, the new 
2nd edition of this authoritative book is a practical working guide to the 
recognition, identification and management of bone lesions that may be 
tumors. It provides a clear, concise presentation of the latest clinical, radiologic 
and pathologic concepts on benign and malignant tumors—emphasizing ac- 
curate diagnosis as a basis for appropriate treatment. 


You will find the expanded section on non-neoplastic lesions of bone that may 
be tumors extremely valuable in verifying your diagnosis. This edition also in- 
cludes new sections on benign osteoblastoma; unusual chondroid tumors, tu- 
mors of periosteal origin; tumors of synovial joints, bursal and tendon sheaths. 


By LOUIS LICHTENSTEIN, M.D., Chief Pathologist, G | Medical and Surgical Hospital, Vet- 
erans Administration Center, Los Angeles; Fellow, New York Academy of Medicine; Professor 

ti | University of Mexico; Consultant Pw Bone Tumors, Tumor Tissue Registry 
of California ‘Medical Association Cancer C in Pathology, Los Angeles 
County Hospital; Consultant, City of Hope Medical ae Just Published. 1959, 2nd edition, 
402 pages, 6%" x 9%", 220 illustrations. Price, $12.00. 


‘Wee This Cletpeet to Order on 10 Day Approval 


Dear Sir: Date 
Please send me on 10 day approval a copy of the book(s) checked below. | understand that if | am 
not completely satisfied, | can return the book(s) within 10 doys with no charge or obligation. 
If remittance is enclosed, publisher pays the mailing charge. 
[-] Moss, THERAPEUTIC RADIOLOGY 
[_] Ackerman, SURGICAL PATHOLOGY 
[_] Lichtenstein, BONE TUMORS 
{_] Payment enclosed 
(Same return privilege) 


Charge my account 


JAMA-7-59 


The C. V. Mosby Company 
3207 Washington Boulevard © St. Louis 3, Missouri 
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principles of 


disability evaluation 


By Wilmer Cauthorn Smith, M.D., Chief Medical Advisor, Oregon State Industrial Acci- 
dent Commission; Fellow, American Association for the Surgery of Trauma 

This new book comes as a welcome adviser to the general practitioner or the specialist called 
upon to make evaluations of disability. It presents the philosophy and logic underlying 
a sound understanding of the nature of disability, the practical appraisal of the degree of 
disability, and the limitations of medical science as to the types of disability it can measure. 
Section One, Introduction, deals with the growing importance of disability evaluation 
and the physician’s attitude toward its various aspects. Section Two, The Nature of Dis- 
ability, defines and amplifies the concept of medically ratable industrial disability. Sec- 
tion Three, Relationship, deals with the etiological relationship between injury and dis- 
ability or disease. Section Four, Evaluation of Disability, discusses the actual evaluation. 
Useful in all states in the Union, it provides a systematic coverage of basic definitions, ten- 
ets and principles; carefully describes and evaluates all types of disability; and provides 
ready help in making evaluations which are medically accurate and legally acceptable. 


204 Text Pages Illustrated NEW, 1959 $7.00 


orthopaedics: clinical 
PRINCIPLES AND THEIR APPLICATION orthopaedics 


By Samuel L. Turek, M.D., Attending Orthopaedic 
Surgeon, Weiss Memorial Hospital; Associate At- Now published 3 times a year. A series of vol- 
tending Orthopaedic Surgeon, Mount Sinai Hospital umes in symposium form produced under the 


guidance of the Association of Bone and Joint 


This new book makes available for the first time a Surgeons. Each triannual volume is devoted in 
single source containing all the facts indispensable to Section I to a specific orthopaedic subject, in 
the practice of orthopaedics, integrating the basic sci- Section II to articles of current consequence, 
ences of pathology, anatomy, embryology, physiology, and in Section III to papers on miscellaneous 
and histology with clinical practice. It is especially val- orthopaedic topics. 

uable to the general physician in helping him to under- 

stand what is involved in orthopaedic conditions and JUST PUBLISHED: #13—The Hand—Part I. 


to enable him to diagnose and prescribe intelligently. 
Coverage is comprehensive on all aspects of orthopaedic 
lesions, their diagnosis, the commonly accepted and 
preferred treatment procedures, when to use them and 
why. Lavishly illustrated. 


FORTHCOMING: #14—Recent Advances in 
Orthopaedic Surgery in Infancy and Childhood 
(Summer, 1959); #15—The Hand—Part II 
(Fall, 1959) ; #16—The Foot (Spring, 1960). 


906 Pages 600 Illustrations, including 53 Plates 3 Cloth-Bound Volumes Yearly. Illustrated. 
in Color NEW, 1959 $22.50 Single Copies $7.50. Yearly Subscription $18. 


East Washington S , Philadelphia 5, Pa. 
J. B. LIPPINCOTT COMPANY in Canada: 4865 P.Q. 


Please enter my order and send me: 


PHILADELPHIA... 
JAMA 7-11-59 Payments 
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COPYRIGHT 1959 THE COCA-COLA COMPANY 


Sometimes the solution to the day’s grind 


simply adds up to a welcome “pause that refreshes” 


with ice-cold Coca-Cola, 


“COCA-COLA” IS A REGISTERED TRADE-MARK 
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improved 
peripheral 
blood flow 


now sustained 


for 12 hours 
with just one 


Priscoline’j 


Lontab 


ectiveness 


CIBA 


SUMMIT, N. J. 


Improved circulation to the ex- 
tremities can now be sustained all 
day or all night with just one 
Priscoline Lontab. Exclusive Lontab 
formulation offers rapid initial ef- 
fect, steady, prolonged increase in 
blood flow to the extremities when 
circulation is impaired. Lontabs 
keep hands and feet worm without 
the chill periods of intermittent 
medication in patients with arterio- 
sclerotic peripheral vascular dis- 
ease, Raynaud's disease, thrombo- 
angiitis obliterans, postoperative 
and postpartum thrombophlebitis 
and similar conditions. 


Dosage 

One Priscoline Lontab every 12 hours. 
Supplied 

Priscoline Lontabs, 80 mg. 

(15 mg. outer shell, 65 mg. inner core). 


Special outer shell 
actually contains ini- 
tial dose of medica- 
tion which is immedi- 
ately released for 
rapid vasodilating 


effect, 


Unique Lontab core 
designed to release 
medication gradually, 
sustaining vasodilating 
effect as long as 12 
hours. 


PRISCOLINE® hydrochloride (tolazoline hydrochloride CIBA) 
LONTABS® (long-acting tablets CIBA) 2 /2620mK 
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HYPERTENSION 


‘When chlorothiazide is used, lower and, hence,less 
toxic dosages of other antihypertensive agents become 
effective in controlling blood pressure. Chlorothiazide 
does not reduce blood pressure in normotensive 
subjects, although the drug induces the same 

increase in salt excretion.” 


Freis, E.D.: J.A.M.A. 169:105, (Jan. 10) 1959. 


Dosage: One 250 mg. tablet DIURIL b.i.d. to 
one 500 mg. tablet DIURIL t.i.d. 


CHLOROTHIAZIDE 


a continuing 

and consistently 
outstanding record 
of safety and 
efficacy in: 


Supplied: 250 mg. and 500 mg. scored tablets DIURIL 
(Chlorothiazide). DIURIL is a trademark of Merck & Co., Inc. 
Additional information is available to the physician on request. 


MERCK SHARP & DOHME 
Division of Merck & Co., Inc., Philadelphia 1, Pa. 


©1959 Merck & Co., INC. 
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® 
unique antacid q 
with milk-like action y 


We 
SMOOTH TASTE—its fresh mint flavor is pleasing to peptic ulcer 
patients even when taken month after month. oe 


SMOOTH TEXTURE—small TITRALAC Tablets dissolve readily on 
the tongue...are never brittle or chalky. 


SMOOTH ACTION—neutralizes excess acid rapidly to pro- 
duce relief that lasts for hours...no acid rebound, 
non-constipating. 


POWER — 
or 
1 teaspoonful 


TITRALAC is effective in small doses. Two TITRALAC 
Tablets contain 0.36 Gm. glycine and 0.84 Gm. 
calcium carbonate. One teaspoonful TITRALAC 
Liquid approximates two tablets. 


and with a SPasmolytic... 


TITRALAC—SP 


(TITRALAC formula + 0.5 mg. 
homatropine methylbromide) 


SCHENLABS PHARMACEUTICALS, INC. 


New York 1, N.Y. 
/ Ochen[abs, Manutacturers of NEUTRAPEN® 


for penicifiin reactions. 


@T.M. REG. U.S. PAT. OFF. 
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One of 
the most 
significant advances 
in analgesics since the 
Asolation morphine 


1805 


morphine and morphine-like 
wide ge 
very wide varige of cle 
Y wpplci 


NUMORPHAN 


Hydrochloride 
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NUMORPHAN’‘ provides: unexcelled pain relief /effective in much smaller doses 


than morphine (1/10 the morphine dosage) /rapid onset of action—10-20 minutes after 


administration /prolonged duration of effect—lasts about 6 hours /low incidence of 


side effects—respiratory depression, nausea, and constipation are relatively rare / 


great scope of pain relief in short- and long-term therapy / no ‘‘plateau effect’’: in 


ultrasevere pain, increasing the dose will usually ensure thorough analgesia / wide 


margin of safety and adequate comfort for the patient 


SUPPLIED: In 10 cc. multiple-dose vials, 1.5 mg.4-14-hydroxydihydromorphinone hydrochloride per cc. and as ampuls, 


1 cc. and 2 cc., 1.5 mg. per cc. Rectal suppositories, 2 mg. and 5 mg. May be habit-forming. 


For Literature on Numorphan, Write 


ENDO LABORATORIES, Richmond Hill 18, New York 


FOR PAIN 


NUMORKPHAN 


SUBCUT, I.M., AND RECTAL Hydrochloride 


clinically tested for 5 years/evalu- 
ated in 120 U.S. hospitals/over a 
many quarter of a million doses given/ 
TAINRELIEF more than 25,000 patients treated 


fbrand of oxymorphone 
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Each ANTIVERT tablet contains: 


Meclizine (12.5 mg.)—effective antihista- 
minic to control vestibular dysfunction.' 


Nicotinic acid (50 mg.)—a drug of choice 
for prompt vasodilation.*:* 


Advantage of ‘‘dual therapy” confirmed: 


Menger found ANTIVERT “improved or con- 
trolled symptoms in virtually 90% of ver- 


299 


tiginous patients. 


Indications: Meniere’s syndrome, arteriosclerotic 
vertigo, labyrinthitis, and streptomycin toxicity. Also 
effective in certain recurrent headaches, including 
migraine. 
Dosage: one tablet before each meal. 
Supplied: bottles of 100 blue-and-white scored tab- 
lets. Prescription only. 
References: 1. Charles, C. M.: Geriatrics 2:110 (March) 
1956. 2. Menger, H. C.: Clin. Méd. 4:313 (March) 1957. 
3. Shuster, B. H.: M. Clin. North America 40: 1787 
(Nov.) 1956. 

New York 17, N. Y. 

Division, Chas. Pfizer & Co., Inc. 

Science for the world’s well-being 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTI 


essentially no asthma 
after 2 years’ 
treatment 


improved 

but require 
symptomatic 

No improvement 


“Based on five-year study. Ten- and 15-year follow- 
indicate essentially unchanged ratios. 


how many children “outgrow” asthma? 


Approximately 44 per cent of 233 children “outgrow” asthma after a two-year 
program of desensitization, diet restriction and avoidance.* 


Source —Dees, S. C.: A.M.A. J. Dis. Child. 93:228, 1957. 


well tolerated by your asthmatics in every age group 


A M with unique, nonreactive base 


AMINOPHYLLINE WITH PENTOBARBITAL 


“weight-proportioned” dosage The benefits of AMINET Suppositories— prompt 
relief of respiratory distress plus round-the-clock asthmatic protection—are available in 
three different strengths. AMINET thus offers the safety and effectiveness of individualized 
doses for children of different ages and weights as well as adults, while avoiding the 
gastric upsets of oral medication, the anxiety of injections and the restlessness that may 
follow the use of adrenergics. 


Rx AMINET—a supply in the home may avoid an unnecessary night call. 


PENTOBARBITAL 
AMINOPHYLLINE SODIUM BENZOCAINE 


New % Strength 0.125 Gm. 6.025 Gm. 0.015 Gm, 
for children over 40 Ibs. (1% gr.) (¥% gr.) (% gr.) a 


(18 Kg.) AMES 


Half Strength 0.25 Gm. 0.05 Gm. 
for individuals over 80 Ibs. (3% gr.) (% gr.) . Scemectnate 


(36 Kg.) 
Full Strength 0.5 Gm. 0.1 Gm. y 
for adults gr.) (1% gr.) 4 


Available —boxes of 12 
All three AMINET strengths are now packaged in pre-formed, protective foil strips. 
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1. Bleiberg, J.: J. Med, Soc. 
New Jersey, Aug. 1957. 


2. Weissberg, G.: Clinical 
Medicine, Feb. 1958. 


conceals effectively 


heals effectively 


cosmetizes $0 well that acne lesions 
are virtually invisible. 


peels effectively 


gentle keratolysis opens clogged pores; 
eliminates excess oil. 


antibacterial; markedly 
dones and pustules.”* 
invites Regular Use: buick- drying, cosmetically 


elegant. Pleasant to use, greaseless. Combines colloidal 
sulfur, resorcinol, zinc oxide and mexachlorophene. 


reduces come- 


DESITIN SOAP 


excellent 
for cleansing 
teen-agers’ skin 


‘ | 
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 DESITIN cHEemicaL ComPANY 
812 Branch Avenue, Providence 4, R. |. 
Ts 


when 
y 


rescribe 


CARBRITAL 


pentobarbital sodium and carbromal « 
in Kapseals® and Elixir form 
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PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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not an antibiotic 
not a sulfonamide 
not a nitrofuran 


i ibu ron Unemal (cream 


WIDE-SPECTRUM MICROBICIDE - ANTITRICHOMONAL + ANTIBACTERIAL + ANTIMONILIAL 


provides potent, wide-spectrum microbicidal action in vaginal infections, 
including trichomoniasis, moniliasts and nonspecific vaginitis 


RAPID, EFFECTIVE CONTROL Within 2-3 weeks, 
Triburon Vaginal Cream cured or markedly im- 
proved 86 per cent of 250 patients with various types 
of vaginal infections;!:? an additional percentage 
responded after somewhat longer treatment.! 


BROAD-SPECTRUM POTENCY Pathogens included 
Trichomonas vaginalis, Candida albicans and 
Hemophilus vaginalis, as well as certain other gram- 
negative and gram-positive organisms ;!:? most had 
resisted previous antimicrobial therapy.! 


PROVEN TOLERATION Closed-patch skin tests proved 
triclobisonium chloride, the active ingredient of 
Triburon Vaginal Cream, “. . . to be nonirritating 
. .. not sensitizing. . . When it was instilled into 
the vagina of the animal, no signs of irritation or 
toxicity appeared. 


Nonstaining, odorless Triburon Vaginal Cream is 
also suited for use during pregnancy, menstruation, 


for senile vaginitis with conjunctive therapy, for 
preoperative, postoperative and postpartum use, 
after cauterization, conization and irradiation. 


Composition: Triburon Vaginal Cream contains 0.1% 
of Triburon in a white, hydrophilic cream base. 


Dosage: One applicatorful of Triburon Vaginal Cream 
introduced into the vagina every night for two weeks. In 
stubborn cases, this course of therapy may be repeated. 


Caution: Triburon Vaginal Cream is virtually nonsensi- 
tizing and nonirritating, but if evidence of sensitization 
should occur, use of the cream should be discontinued. 


Supplied: 3-ounce tubes with 18 disposable applicators. 


References: 1. J. J. McDonough and N. Mulla, to be published. 
2. Reports on file, Roche Laboratories. 3. R. C. V. Robinson and 
L. E. Harmon, Antibiotics Annual 1958-1959, New York, Medi- 
cal Encyclopedia, Inc., 1959, p. 113. 


TRIBURON® CHLORIDE — brand of tr um chloride ROCHE® 
% ROCHE LABORATORIES 
Diwision of Hoffmann-La Roche Inc * Nutley 10+ N. J. 
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*“Twenty-two cases of chronically infected 
wounds and ulcers were treated with... 
[Panarit]. In 18 cases, very marked and rapid 
improvement in the appearance of the wounds 
occurred. Excessive necrotic and cellular 
debris was effectively removed and there was 
early appearance of healthy granulation tissue.” 

—Carpenter, E. B.: Virginia M. Month: 85:22;-1958>" 


in...infected 
wounds and 
ulcers...rapid 
improvement: 
panafil topical 
enzyme therapy 


e effective wound cleansing and healing 


Rist «economical for hospital and patient 
a @ well tolerated and convenient for out- 
patient use 


Panarit ointment (papain — urea — water-soluble chlorophyll derivatives) + For complete information see your Physicians’ Desk Reference 
32659 


Mount Vernon, N.Y. 
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In the menopause... 
transition without tears 


Milprem promptly relieves emotional distress 
with lasting control of physical symptoms 


® In minutes, Milprem starts to ease anxiety and 
depression. It relieves insomnia, relaxes tense muscles; 
alleviates low back pain and tension headache. As the 


Miltown®+ conjugated estrogens (equine) patient continues on Milprem, the replacement of estrogens 


Supplied in two potencies for dosage flexibility: ° 
MILPREM-400, each coated pink tablet contains 400 mg. Miltown checks hot flushes and other physical symptoms. 


(meprobamate) and 0.4 mg. conjugated estrogens (equine). 


MILPREM-200, each coated old-rose tablet contains 200 mg. Easy dosage schedule: One Milprem tablet t.i.d. 


Miltown and 0.4 mg. conjugated estrogens (equine). 
in 21-day courses with one-week rest periods; during the 


Literature and samples on request. rest periods, Miltown alone can sustain the patient. 


WA) WALLACE LABORATORIES, New Brunswick, N. J. 


CmMP-9138-69 
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Mulvidren:..the multivitamin in SOFTAB‘form 


pleasant tasting 
easy to take 
melts in the mouth 
no water needed 


EACH TABLET CONTAINS: 
VITAMINS 
1,000 USP Units 


2 05 lonex-12......... 


d-Calcium 
Pontothenate .. 


Niacinamide . 
DOSAGE: | tablet daily 


or more as directed 


by physician 


AVAILABLE: Bottles 
of 50 & 100 tablets. 


new Stuart Ionex-12 increases Vitamin Biz absorption five-fold 


multivitamins in unique SOFTAB form 


Please write for physician's tasting samples. 


THE STUART COMPANY * PASADENA, CALIFORNIA 
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NEW 


selective peripheral action to 


| from 
relieve symptoms of arterial 
: Mead insufficiency'— 
intermittent claudication 
Johnson leg pain 


coldness and numbness of extremities 


in 
Arteriosclerosis Obliterans 
Diabetic Vascular Disease 
Buerger's Disease 
--vascular relaxant Thrombophlebitis 


VASODILAIN 


Pronounced VA-ZO-DY-LAN lsoxsuprine hydrochloride, Mead Johnson 


Mead Johnson is proud to announce the availability brings blood to the deep tissues by 
direct action on the arterial wall'*® 


with remarkable safety in recommended doses 
without adverse effects on coronary flow’? 
without troublesome hypotension or 


of VasopiLan, an unusual new compound with myo- 
vascular relaxant action. The unique myo-vascular 
action of this substance is manifested by selective 


relaxant effects on smooth muscle of the peripheral teaeniia’ 
and cerebral vascular beds and of the uterus. without renal effects’? 

without increase in gastric acidity? 
A major indication for Vasopitan is in the sympto- without ganglionic blocking action’? 


matic treatment of peripheral vascular disease. without development of tolerance’ 
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Available as VASODILAN Tablets, 10 mg., bottles of 100. 
VASODILAN Injection, Ampuls, 2 cc. (6 mg./cc.), boxes of 6. 


Oral Dosage: 10 or 20 mg. (1 or 2 tablets) three or four 
times a day. For complete details on indications, dosage, 
administration and clinical background of VASODILAN, see 
the brochure on this product available on request from 
Mead Johnson and Company, Evansville 21, Indiana. 


Bibliography: (1) Kaindl, F.; Samuels, S. S.; Selman, D., and 
Shaftel, H.: Angiology, to be published. (2) Kaindl, F.; Partan, 
J., and Polsterer, P.: Wien. klin. Wchnschr. 68:186, 1956. 
(3) Briicke, F., et al.: Wien. klin. Wcehnschr. 68:183, 1956. 


Mead Johnson 


Symbol of service in medicine 
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FOR YOUR ASTHMATICS 


‘ . NOTHING IS QUICKER + NOTHING IS MORE EFFECTIVE 


PREMICRONIZED FOR 
OPTIMAL EFFICACY 


Available with 
either epinephrine 
or isoproterenol 


Medihaler-EPI 


Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 

. contains 0.15 mg. epinephrine. 


Medihaler-ISO° 


Isoproterenol sulfate, 2.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 


Contains no alcohol. Each measured 
Riker Northridge, 


dose contains 0.06 mg. isoproterenol. 


SUITABLE FOR CHILDREN, TOO, 
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Fourth Poliomyelitis Vaccine Shot 
Proposed . . 


Live Poliovirus Vaccine . . 

Increased Research Money Challenged . . 
Air Pollution Control Supported . . 
International Medical Cooperation . . 


ADVISORY GROUP RECOMMENDS FOURTH 
POLIOMYELITIS VACCINE INJECTION 


An advisory committee of the U. S. Public Health 
Service formally recommended a fourth, or booster, 
injection of Salk poliomyelitis vaccine for infants 
and adults under 40 years of age. The PHS previ- 
ously had not taken an official stand on the fourth 
injection, on the grounds that the public should be 
encouraged to receive three injections first. 

The advisory committee proposed a basic sched- 
ule of four injections for infants under 6 months of 
age and for all adults under 40 who have completed 
the basic schedule of three injections at least one 
year before, “and especially if several years have 
elapsed since completion of the basic series.” 

The committee, composed of representatives of 
the American Medical Association, the Defense 
Department, the PHS, and other experts, including 
Dr. Jonas Salk, said that vaccination of persons over 
40 years of age with a fourth injection can be bene- 
ficial, but is “less ment since polio occurs less 
frequently in older individuals.” 

The fourth injection was recommended for per- 
sons traveling to areas where the incidence of the 
disease is high; in areas where sanitation is poor or 
local epidemics are starting; and for persons whose 
children are about to enter school. Pregnant women 
should receive a fourth injection prior to the polio- 
myelitis season “for the vaccine not only provides ad- 
ded protection against polio for the mother but also 
provides a passive immunity to the unborn baby.” 

The booster doses, the committee held, are “ex- 
pected to increase antibody titers in persons in 
whom the antibody levels have fallen or in whom 
the initial antibody response was weak, thereby 
providing possible added protection. . . .” Those 
vaccinated with three injections have maintained a 
high degree of immunity since the Salk vaccine pro- 
gram was launched in 1955, with the possibility of 
contracting the disease reduced on the average of 
75% for fully vaccinated as compared with non- 
vaccinated persons. 

The recommended basic schedule for all persons 
except young infants was three doses of 1 ml. each. 
The second injection would come four to six weeks 


after the first, the third, 7 to 12 months later, and the 
fourth a year or more later. For infants under 6 
months of age a series of three injections of 1 ml. 
each, spaced one month apart and beginning as 
early as 2 months of age, Kia a fourth injection 7 to 
12 months after the third was recommended. 

Members of the advisory committee are Col. 
Donald M. Alderson, USAF (MC) assistant for 
professional services, Office of the Assistant Secre- 
tary of Defense (Health and Medical); Dr. Gordon 
Brown, professor of epidemiology, University of 
Michigan School of Public Health; Lieut. Col. 
Joseph W. Cooch, chief, Communicable Disease 
Branch, Department of the Army; Dr. Edward C. 
Curnen, chairman, Committee on the Control of 
Infectious Diseases, American Academy of Pediat- 
rics; Dr. Geoffrey Edsall, chairman, Committee on 
Immunization of the Armed Forces Epidemiology 
Board, Walter Reed Hospital; Dr. Hollis S. Ingra- 
ham, first deputy commissioner, New York State 
Health Department; Dr. Cyrus Maxwell, Washing- 
ton medical liaison, American Medical Association; 
Dr. Andrew C. Offutt, Indiana health commissioner, 
Dr. P saa C. Overall, president of the American 
Academy of Pediatrics; Dr. Julian P. Price, Chair- 
man of the Poliomyelitis Committee of the Ameri- 
can Medical Association; Dr. Thomas M. River, vice- 
president in charge of medical affairs, the National 
Foundation; Dr. Jonas Salk, professor of experi- 
mental medicine and director of virus research lab- 
oratory, School of Medicine, University of Pitts- 
burgh; and a number of officials from the Public 
Health Service. 


GOVERNMENT RENEWS STAND ON 
LIVE POLIOVIRUS VACCINE 


Despite a generally optimistic survey of live polio- 
virus vaccines by a group of private scientists, the 
federal government served notice that it would 
turn down applications for licensing such a vaccine 
in the United States at this time. 

U. S. Surgeon General Leroy E. Burney declared 
that on the basis of available scientific information 
the Public Health Service would not be carrying 
out its responsibility for insuring that a product is 
safe, potent, and capable of commercial production 
if it licensed the live vaccine now. 

Instead, the official urged the nation to “go full 
speed ahead” in using the killed-virus vaccine de- 
veloped by Dr. Jonas Salk. He called for a “door- 
to-door and face-to-face” campaign to vaccinate all 
who have not received the injections. Special em- 
phasis should be placed on reaching the lower 
socioeconomic groups, which contain the largest 
proportion of unvaccinated persons, he said. 
(Continued on next page) 
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‘CARDILATE’ 


sublingual 
tablets for 
angina pectoris 


“Nitroglycerin and erythrol tetranitrate when admin- 
istered sublingually are among the most effective of all 
prophylactic agents available for the treatment of 
patients with angina pectoris. The comparatively 
prolonged duration of action of erythro] tetranitrate 
makes it especially valuable for clinical use.” 


Riseman, J. E. F., et al.: Circulation 17:22, 1958 


‘Cardilate’ brand Erythrol Tetranitrate 
Sublingual Tablets 15 mg., scored. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N. Y. 


_ from present practices in human preventive medi- 
» 
cine. 


administration figure. 


J.A.M.A., July 11, 1959 


At a week’s conference here sponsored by the 
World Health Organization and the Pan-American 
Health Organization, experts from 17 nations pro- 
claimed the live virus vaccines safe, cheap, and 
effective. They recommended their use internation- 
ally, but at the same time proposed continued wide- 
spread use of Salk vaccine. 

In backing the live virus vaccines, the scientists 
agreed in a summary statement that problems still 
remain. “It was recognized,” the statement said, 
“that the use of a product that spreads beyond those 
originally vaccinated represents a radical departure 


Some of the scientists said there was a possibility 
that the living vaccine viruses might revert to dan- 
gerous strains that could cause an epidemic, al- 
though the general consensus was that this would 
not happen. So far no untoward results have been 
reported from the vaccinations of millions of per- 
sons abroad, including more than 1,000,000 in 
Russia, they pointed out. 

Dr. Burney held that there was a need for more 
controlled studies of the live virus vaccine’s use. 
Trials to date have taken place in countries where 
the children, “unlike those in the United States and 
in other more developed nations, normally develop 
immunity at an early age because of the widespread 
occurrence of the polio virus,” he said. 

PHS will follow present studies in the field with 
the hope that a safe live virus vaccine will be de- 
veloped which could be taken orally and would thus 
be easier to administer, and which may provide 
longer-lasting immunity at lower costs, Dr. Burney 
told a news conference. 


FLEMMING QUESTIONS INCREASE IN 
MEDICAL RESEARCH OUTLAYS 


Arthur S. Flemming, Secretary of Health, Edu- 
cation, and Welfare, warned that if a Senate-passed 
increase in medical research funds becomes law, 
5,000 to 6,000 scientific and medical personnel would 
have to be recruited for research work. He told a 
news conference that some of these undoubtedly 
would have to be “siphoned away” from teaching 
posts and private practice. If the additional money 
is to be used intelligently, Flemming said, then the 
extra personnel would be required. 

The Senate approved 481 million dollars for the 
National Institutes of Health for the current fiscal 
year, 137 million dollars more than the House and 
187 million dollars more than the administration 
requested. 

The Senate also voted more money for Veterans 
Administration medical programs. Medical adminis- 
tration and miscellaneous operating expenses were 
increased by 4 million dollars over the House figure 
to a total of $31,349,000. Total appropriation for 
medical research in the VA under the Senate bill 
would be $19,300,000. The Senate increased by 
3 million dollars the appropriation for construction 
of VA hospitals and domiciliary facilities, for a total 
of $33,100,000 more than the administration sought. 
The Senate went along with the House figure for 
inpatient care—792 million dollars, $5,300,000 more 
than the administration recommended. For out- 
patient care both houses provided $83,800,000, the 


=} 
= 
| 
| 
: 
| 
| 
; 
| 
| 
| 
| 
| 
| 
| 
i | 
: 
a 
. 
} 


Vol. 170, No. 11 


A. M. A. BACKS AIR POLLUTION 
CONTROL MEASURE 


The American Medical Association has supported 
legislation to extend the Air Pollution Control Act, 
under which the federal government helps states 
and localities to study ways of reducing harmful 
substances in the atmosphere. 

“It is apparent that future research on the subject 
of air pollution and its relation to health is highly 
desirable,” said Dr. F. J. L. Blasingame, A. M. A. 
Executive Vice-president, in a letter to Rep. Ken- 
neth A. Roberts (D., Ala.), chairman of a House 
commerce subcommittee. “Although the interest 
of the federal government in the subject of air 
pollution may not be a permanent one, we feel that 
sufficient federal responsibility can still be demon- 
strated to justify the appropriation of limited federal 
funds in support of research activities in this field 
for an additional period of time,” the A. M. A. 
official declared. 

Dr. Blasingame noted that the philosophy of the 
act recognized the primary responsibility of state 
and local governments in controlling air pollution. | 
The present law, authorizing 5 million dollars of 
federal aid annually, was scheduled to expire June | 
30, 1960, unless Congress took further action. 


HEARINGS ON INTERNATIONAL 
MEDICAL RESEARCH BILL 


The Senate-passed measure authorizing a 50-mil- | 
lion-dollar program for international medical re- | 
search cooperation was slated for hearings July 
21-23 before a House commerce subcommittee 
headed by Rep. Kenneth A. Roberts (D., Ala.). The 
bill, which would create a new National Institute 
for International Health and Medical Research, was 
overwhelmingly approved by the Senate earlier this 
session. 

The administration opposed the bill as it stands 
and planned to urge the House to change it, includ- | 
ing elimination of the flat 50-million-dollar annual | 
authorization. 

Meanwhile, a Senate government operations sub- 
committee called prominent physicians to testify 
July 9 and July 16 on the long-range trends, oppor- 
tunities, and problems in international medical re- 
search. The subcommittee is headed by Sen. Hubert 
H. Humphrey (D., Minn.), who has traveled ex- 
- tensively abroad investigating medical research 
matters. Witnesses scheduled to testify included Dr. 
James Shannon, head of the National Institutes of 
Health; Dr. Paul Dudley White, heart specialist; 
Dr. Edward L. Bortz, geriatrics reaeuilien, Dr. 
George N. Papanicolaou, cancer researcher; Dr. 
William G. Lennox, specialist in epilepsy; Dr. Clem- 
ent Smith of Boston Lying-in Hospital; Dr. H. J. | 
Muller of the University of Indiana; Dr. George 
Stevenson of the National Association for Mental 
Health; and Dr. Nicholson J. Eastman of Johns 
Hopkins University. 


MISCELLANY 


HEW Secretary Flemming urged food proces- | 
sors to submit requests to clear harmless chemical 
additives used in food with the Food and Drug 
Administration. He noted that only 26 requests have 
been submitted so far for the government clearance | 
that is required under a recent law. 
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sublingual 
tablets for 
angina pectoris 


Sublingual administration obviates inactivation of ni- 
trites in gastrointestinal tract. 


Most closely approximates nitroglycerin in frequency 
and degree of effectiveness. 


‘Cardilate’ brand Erythrol Tetranitrate 


| Sublingual Tablets 15 mg., scored. 


BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
Tuckahoe, N. Y. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasingame, 535 
North Dearborn St., Chicago 10, Executive Vice-President. 
1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 
1960 Annual Meeting, Miami Beach, Fla., June 13-17. 
1260 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2. 
1961 Annual Meeting, New York City, June 26-30. 
1961 Clinical Meeting, Denver, Nov. 28-Dec. 1. 
1962 Annual Meeting, Chicago, June 13-17 


AMERICAN 
1959 
July 


AMERICAN Society or Factar Prastic Sunceny, New York City, July 17. 
Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28, Secretary. 

Onecon Cancen Conrerence, University of Oregon Medical School, 
Portland, July 16-17. Dr. Martin A. Howard, 1115 S. W. Taylor St., 
Portland 5, Ore., Chairman. 

Rocxy Mountarms Cancen Conrerence, Brown Palace Hotel, Denver, 
July 22-23. Dr. N. Paul Isbell, 835 Republic Bldg., Denver 2, Chairman. 


August 


American Concnress oF Puysicat MEDICINE AND REHABILITATION, Hotel 
Leamington, Minneapolis, Aug. 30-Sept. 4. Miss Dorothea C. Augustin, 
30 N. Michigan Ave., Chicago 2, Executive Secretary 

AmeEniIcAN ASsOcIATION, Statler Hilton, Los Aug. 25-28. 
Miss Ruth M. Yakel, 620 N. Michigan Ave., Chicago 11, Executive 
Secretary. 

American Hosprrat Association, Statler Hotel, New York City, Aug. 
24-27. Dr. Edwin L. Crosby, 18 E. Division St., Chicago, Director and 
Secretary. 

AMERICAN VETERINARY MEDIcAL Association, Hotel Muehlebach, Kansas 
City, Mo., Aug. 24-28. H. E. Kingman Jr., D.V.M., 600 S. Michigan 
Ave., Chicago 5, Executive Secretary. 

Brotocican PuHorocrapmic Association, Inc., Sheraton-Mount Royal 
Hotel, Montreal, Canada, Aug. 31-Sept. 3. Miss Jane H. Waters, Box 
1668, Grand Central P. O., New York 17, Executive Secretary. 

NATIONAL MEDICAL AssociATION, Detroit, Aug. 10-13. Dr. john” T. Givens, 
1108 Church St., Norfolk, Va., Secretary 

Nevapa STATE Mepica Associa Reno, Aug. 19-22. Dr. Gilbert G. 
Lenz, 505 S. Arlington Ave., Reno, Nev., Chairman. 

Nortaw Est Procro.ocic Society, Timberline Lodge, Mount Hood, Ore 
Aug. 26-29. Dr. John L. McKay, 645 Medical Dental Bldg., Seattle 1. 
Secretary-Treasurer. 

Rocky Mounrar Rapro.ocicar Society, Shirley-Savoy Hotel, Denver, 
Aug. 20-22. Dr. John H. Freed, 4200 E. Ninth Ave., Denver 20, Secre- 
tary-Treasurer. 

Socmty ror CLINICAL AND EXPERIMENTAL Hypnosis, Fairmont Hotel, 
San Francisco, Aug. 3-5. Dr. Irving Schwartz, 2340 Sutter St., San 
Francisco 15, Chairman, Program Committee. 

SourHeasTeRN OxianomMa CiinicaL Symposium, McAlester Clinic, Mc- 
Alester, Aug. 8-9. Mr. Charles A. Miller, McAlester Clinic, McAlester, 
Okla., Business Manager. 

West Vincinia State Mepicat Association, The Greenbrier, White 
Sulphur Springs, Aug. 20-22. Mr. Charles Lively, P. O. Box 1031, 
Charleston 24, Executive Secretary. 


September 


AMERICAN ASSOCIATION OF MepicAL CLunics, Sheraton-Blackstone Hotel, 
Chicago, Sept. 24-26. Dr. Edwin P. Jordan, Box 58, Charlottesville, Va., 
Executive Secretary. 

AMERICAN ASSOCIATION OF OBSTETRICIANS AND GyNECOLOGISTS, The 
Homestead, Hot Springs, Va., Sept. 10-12. Dr. E. Stewart Taylor, 4200 
E. Ninth Ave., Denver 20, Secretary. 

AMERICAN ASSOCIATION FOR THE SURGERY OF TRAUMA, Mount Washing- 
ton Hotel, Bretton Woods, N. H., Sept. 24-26. Dr. William T. Fitts Jr., 
3400 Spruce St., Philadelphia 4, Secretary. 

AMERICAN COLLEGE oF GASTROENTEROLOGY, Biltmore Hotel, Los Angeles, 
Sept. 19-26. Mr. Daniel Weiss, 33 W. 60th St., New York 23, N. Y. 
Executive Director. 

AMERICAN COLLEGE OF SuRGEONS, The Traymore Hotel, Atlantic City, 
N. J., Sept. 28-Oct. 2. Dr. Paul R. Hawley, 40 E. Erie St., Chicago 11, 
Director. 

American or Surnceons, Onto Cuapten, Statler Hotel, Cleve- 
land, Sept. 11-12. Dr. Berton M. Bogle, 311 S. Market, Troy, Ohio, 
Secretary-Treasurer. 

AMERICAN ROENTGEN Ray Society, The Netherland Hilton Hotel, Cin- 
cinnati, Sept. 22-25. Dr. C. Allen Good, Mayo Clinic, Rochester, Minn., 
Secretary. 

AMERICAN SocieTy or CiinicAL Paruovocists, The Palmer House, Chi- 
cago, Sept. 7-11. Mr. Claude E. Wells, 2052 N. Orleans, Chicago 14, 
Executive Secretary. 

CENTRAL ASSOCIATION OF OBSTETRICIANS AND GyNECOLOGISTS, Drake 
Hotel, Chicago, Sept. 24-26. Dr. Edwin J. DeCosta, 104 S. Michigan 
Ave., Chicago 3, Secretary. 

CoLLece Or AMERICAN PaTHOLocists, The Palmer House, Chicago, Sept. 
6. Dr. Arthur H, Dearing, Suite 2115, Prudential Plaza, Chicago 1, 
Executive Director. 

Cotornapo Srate Mepicat Society, Brown Palace and Shirley Savoy 

, 83. hij. Bldg., 


Hotels, Denver, Sept. 8-11. Mr. Harvey T. Seth 
Denver 2, Executive Secretary. 


J.A.M.A., July 11, 1959 


INTERNATIONAL COLLEGE OF SURGEONS, TENNESSEE SECTION, Chattanooga, 
Sept. 28-29. Dr. William G. Stephenson, Medical Arts Bldg., Chatta- 
nooga, Tenn., Regent. 

KENTUCKY Stare MEDIcaL Association, Columbia Auditorium, Louisville, 
Sept. 22-24. Mr. Joseph P. Sanford, 1169 Eastern Pkwy., Louisville 17, 
Ky., Executive Secretary. 

MARYLAND, MEDICAL AND CHIRURGICAL Faculty OF THE STATE OF, Semi- 
annual Meeting, Ocean City, Sept. 18. Mr. John Sargeant, 1211 ‘Cathe- 
dral St., Baltimore 1, Executive Secretary 

MEDICAL PROGRESS AssEMBLY, Tutwiler Hotel, Birmingham, Ala., Sept. 
18-15. Dr. Herbert H. Thomas, 920 S. 19th St., Birmingham, Ala., 
Chairman, Publicity Committee. 

MicHIGAN STATE MEDICAL Society, Pantlind Hotel, Grand Rapids, Sept. 
28-29, Oct. 1-3. Mr. William J. Burns, 606 Townsend St., Lansing 15, 
Mich., Executive Secretary. 

M-ConTINENT Psycmiatric Association, Holiday Inn Motor Hotel, 
St. Louis County, Mo., Sept. 18-20. Dr. W. Payton Kolb, Baptist Medi- 
cal Arts Bldg., Little Rock, Ark., Secretary. 

MONTANA MeEpicaL Association, Finlen Hotel, Butte, Sept. 17-19. Mr. 
L. Russell Hegland, 1286 N. 28th St., Billings, Mont., Executive 
Secretary. 

Nationat RecrEATION ConGrEss, Morrison Hotel, Chicago, Sept. 28- 
Oct. 2. Mr. Jesse Reynolds, Department of Recreation and Parks, The 
Mosque, Laurel and Main Streets, Richmond 20, Va., Chairman. 

NortH AMERICAN FEDERATION, INTERNATIONAL COLLEGE OF SURGEONS, 
Chicago, Sept. 13-17. For information write the Secretariat, 1516 Lake 
Shore Dr., Chicago 10. 

OrneGcon State Mepicar Society, Medford Hotel, Medford, Sept. 23-25. 
Mr. Roscoe K. Miller, 1115 S. W. Taylor St., Portland 5, Ore., Executive 
Secretary. 

TENNESSEE VALLEY MEDICAL ASSEMBLY, Chattanooga, Tenn., Sept. 28-29. 
Dr. Guy M. Francis, 109 Medical Arts Bldg., Chattanooga 2, Tenn., 
Chairman. 

Unirep States SecTION, INTERNATIONAL COLLEGE OF SURGEONS, Palmer 
House, Chicago, Sept. 13-17. Dr. Ross T. McIntyre, 1516 Lake Shore 
Dr., Chicago 10, Executive Secretary. 

Uran State Mepicar Association, Hotel Utah Motor Lodge, Salt Lake 
City, Sept. 16-18. Mr. Harold Bowman, 42 S. 5th East, Salt Lake City 2, 
Executive Secretary. 

WasnhINGTON State Mepicau Association, Olympic Hotel, Seattle, Sept. 
13-16. Mr. Ralph W. Neill, 1309 Seventh Ave., Seattle 1, Executive 
Secretary. 

Worwp Mepica Association, Montreal, Canada, Sept. 7-12. Dr. Louis H. 
Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


October 


ACADEMY OF PsycHOSOMATIC MEDICINE, Sheraton-Cleveland Hotel, Cleve- 
land, Oct. 15-17. For information write: Dr. Bertram B. Moss, Suite 
1035, 55 E. Washington St., Chicago 2, Secretary. 

AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, The 
Palmer House, Chicago, Oct. 11-16. Dr. William L. Benedict, 15 Sec- 
ond St., S. W., Rochester, Minn., Executive Secretary. 

AMERICAN ACADEMY OF PepiaTrics, The Palmer House, Chicago, Oct. 
5-8. Dr. E. H. Christopherson, 1801 Hinman Ave., Evanston, IIL, 
Executive Secretary. 

AMERICAN ASSOCIATION OF MEDICAL AssIsTANTS, Benjamin Franklin Hotel, 
Philadelphia, Oct. 16-18. Mrs. Stella Thurnau, 510 N. Dearborn, Room 
924, Chicago 10, Executive Secretary. 

AMERICAN ASSOCIATION OF MEDICAL RECORD LIBRARIANS, Radisson Hotel, 
Minneapolis, Oct. 12-15. Miss Margaret G. Scully, 510 N. Dearborn St., 
Chicago 10, Director. 

AMERICAN COLLEGE oF CARDIOLOGY, Benjamin Franklin Hotel, Philadel- 
phia, Oct. 23-25. Dr. Philip Reichert, Empire State Bldg., New York 1, 
Executive Director. 

AMERICAN COLLEGE oF CuEst Puysicians, 25th Anniversary Homecom- 
ing Meeting, Albuquerque, N. M., Oct. 14-17. Mr. Murray Kornfeld, 
112 E. Chestnut St., Chicago 11, Executive Director. 

AMERICAN COLLEGE OF PREVENTIVE MeEpicINE, Hotel Ambassador, At- 
lantic City, N. J., Oct. 21-22. Dr, John J. Wright, P. O. Box 1267, 
Chapel Hill, N. C., Secretary-Treasurer. 

AMERICAN Heart Association, Trade and Convention Center, Philadel- 
phia, Oct. 23-27. Mr. William F. McGlone, 44 E, 28rd St., New York 
10, Secretary. 

AMERICAN MepicaL Waiters’ Association, Chase Hotel, St. Louis, Oct. 
2-3. Dr. Harold Swanberg, 510 Maine St., Quincy, IIl., Secretary. 

AMERICAN OTORHINOLOGIC SOCIETY FOR PLAsTic SURGERY, INc., Conrad 
Hilton Hotel, Chicago, Oct. 11. Dr. Joseph G. Gilbert, 75 Barberry Lane, 
Roslyn Heights, N. Y., Secretary. 

AMERICAN PsycHIATRIC ASSOCIATION, Detroit Divisional Meeting, Hotel 
Statler, Detroit, Oct. 29-31. Dr. Benjamin Jeffries, 16321 Mack Ave., 
Detroit 24, Co-Chairman, Planning Committee. 

AMERICAN Pustic HEALTH Assoc1aTION, Convention Hall, Atlantic City, 
N. J., Oct. 19-28. Dr. Berwyn F. Mattison, 1790 Broadway, New York 
19, N. Y., Executive Director. 

American ScHoot Heatts Association, Claridge Hotel, Atlantic City, 
N. J., Oct. 18-23. Dr. A. O. DeWeese, 515 E. Main St., Kent, Ohio, 
Executive Secretary. 

AMERICAN SocieTY OF ANESTHESIOLOGISTS, INC., Americana Hotel, Bal 
Harbor, Fla., Oct. 5-9. Mr. John W. Andes, 188 W. Randolph St., 
Room 1101, Chicago 1, Executive Secretary. 

AMERICAN SocreTy OF FaciAL Piastic Surcery, Chicago, Oct. 15-17. 
Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28, Secretary. 

AMERICAN SocreTy OF PLAsTIC AND RECONSTRUCTIVE SURGERY, Hotel 
Fountainebleau, Miami Beach, Fla., Oct. 18-23. Dr. Thomas Ray Broad- 
bent, 508 E. South Temple, Salt Lake City, General Secretary. 

AMERICAN SociETY OF TROPICAL MEDICINE AND HyGIENE, Claypool Hotel, 
Indianapolis, Oct. 28-31. Dr. Rolla B. Hill, 3575 St. Gaudens Road, 
Miami 33, Fla., Executive Secretary. 

AssociATION oF ScrENTISTS, Sheraton-Park Hotel, Washington, 

ms 10. Dr. Robert P. MacFate, 323 Northwood Rd., Riverside, 
Ill., Secretary-Treasurer. 
(Continued on page 32) 
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CONTROLS NERVOUS TENSION 
IN G.L. 
DISORDERS 


MOST FUNCTIONAL G.I. DISORDERS “‘can be considered a manifestation of a general 
psychoneurotic disturbance.” (Rossien, A. X.: J. Am. Geriatrics Soc. 5:430, April 1957.) 


TREATMENT WITH MILTOWN M * 

improved control in 15 of 19 cases ] own 
of common functional G.I. disturb- 
ances! 


Miltown causes no adverse effects 


Bhelped the majority of 23 cases of on gastric secretions, emptying time 
psychosomatic stomach distress? 


or motility.® 


controlled emotional components of 
spastic colitis,’ chronic ulcerative Available in 400 mg. scored and 200 mg. sugar- 


colitis,4 and psychophysiologic dys- coated tablets. Also available as MEPROSPAN* 
(200 mg. meprobamate continuous release cap- 


pepsia® sules). 


1. Phillips, R. E.: Am. Pract. & Digest Treat. 7:1573, Oct. 1956. 2. Selling, L. S.: J.A.M.A. 157:1594, 
April 30, 1955. 3. Altschul, A. and Billow, B.: New York J. Med. 57:2361, July 15, 1957. 4. Ross, S. T:: 
Postgrad. Med. 23:24, Jan. 1958. 5. Tacket, H. S.: Am. Pract. & Digest Treat. 8:597, April 1957. 
6. Bodi, T., Wirts, C. W., Jr. and Menduke, H.: Am. J. Gastroenterol. 29:643, June 1958. 


Wy WALLACE LABORATORIES, New Brunswick, N. J. 
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for 

hay fever 
yi sufferers 


Novahistine works better 
than antihistamines alone 


Stuffy, runny noses...swollen, weepy eyes 
are more effectively relieved with Novahistine. The 
distinctly additive action of the vasoconstrictor 
and antihistamine combined in Novahistine re- 
lieves allergic symptoms more effectively than 
either drug alone. 


one dose of 2 tablets for day-long or night-long relief. 
Each long-acting tablet contains Phenylephrine HCI 
20 mg. and Chlorprophenpyridamine maleate 4 mg. 


Bottles of 50 and 250 green, film-coated tablets. 


PITMAN-MOORE COMPANY Division of Allied t Ine. is6. Indiana 

© * 
Novahistine] 
ACTING 


* Trademark 


J.A.M.A., July 11, 1959 


Association oF Lire InsuRANCE Mepicat Directors OF AMERICA, 
Hotel Statler Hilton, New York City, Oct. 21-23. Dr. Royal S. Schaaf, 
Prudential Insurance Co., P. O. Box 594, Newark 1, N. J., Secretary. 

ASSOCIATION OF MepicaL ILLusTRaATors, Seattle, Oct. 5-7. Miss Rose M. 
Reynolds, University of Nebraska College of Medicine, 42nd Dewey 
Ave., Omaha 5, Corresponding Secretary. 

CrenTRAL Association, Hotel Roosevelt, New Orleans, 
Oct. 16-17. Dr. Ralph M. Patterson, Columbus Psychiatric Institute, 
473 W. 12th Ave., Columbus 10, Ohio. 

Concress OF NEUROLOGICAL SuRGEONS, Americana Hotel, Miamia, Fla., 
Oct. 28-31. Dr. Richard L. DeSaussure, Suite 101 B, 20 S. Dudley St., 
Memphis, Tenn., Secretary-Treasurer. 

Decaware, Mepicat Society or, Oct, 14-15. Mr. Lawrence J. Morris Jr., 
621 Delaware Ave., Wilmington 1, Del. 

InpiANa State Mepicar Association, Murat Temple, Indianapolis, Oct. 
6-9. Mr. James A. Waggener, 1021 Hume Mansur Bldg., Indianapolis 4, 
Executive Secretary. 

NATIONAL REHABILITATION ASSOCIATION, Statler-Hilton Hotel, Boston, 
Oct. 26-28. Mr. Edward D. Callahan, 14 Court Square, Boston 8, Con- 
ference Chairman. 

New Hampsuire Mepicat Socrery, Equinox House, Manchester, Vt., 
Oct. 1-4, Mr. Hamilton S. Putnam, 18 School St., Concord, N. H., 
Executive Secretary. 

Paciric Coast Osstetricat & GYNECOLOGICAL Society, St. Francis Hotel, 
San Francisco, Oct. 21-24. Dr. Donald W. de Carle, 2000 Van Ness 
Ave., San Francisco, Chairman. 

PENNSYLVANIA, MEDICAL SOCIETY OF THE STATE OF, Penn-Sheraton Hotel, 
Pittsburgh, Oct. 18-23. Mr. Lester H. Perry, 230 State St., Harrisburg, 
Pa., Executive Director. 

Vermont State Mepicat Society, Equinox House, Manchester, Oct. 1-4. 
Mr. Getty Page, 128 Merchants Row, Rutland, Vt., Executive Secretary. 

Mepicat Society or, Hotel Roanoke, Roanoke, Oct. 4-5, Mr. 
Robert I. Howard, 4205 Dover Rd., Richmond 21, Va. 

WeEstTeRN INDUSTRIAL MEDicAL AssociATION, INc., Statler Hotel, Los 
Angeles, Oct. 2-3. Dr. A. C. Remington, 9851 Sepulveda Blvd., Los 
Angeles 45, Secretary. 

WEsTERN OrtHOPEDIC AssocIATION, Brown Palace Hotel, Denver, Oct. 
18-22. Vi Mathiesen, 354 2Ist St., Oakland 12, Calif., Executive 
Secretary. 

November 


AMERICAN AssocIATION OF BLoop Banks, Edgewater Beach Hotel, Chi- 
cago, Nov, 4-7. Dr. John B. Alsever, Southwest Blood Banks, 1211 W. 
Washington St., Phoenix, Ariz., Secretary. 

AMERICAN CLINICAL AND CLIMATOLOGICAL AssocIATION, The Homestead, 
Hot Springs, Va., Nov. 2-4. Dr. F. Tremaint Billings, 420 Medical Arts 
Bidg., Nashville, Tenn., Secretary. 

AMERICAN Fracture Association, Roosevelt Hotel, New Orleans, Nov. 
1-5. Dr. H. W. Wellmerling, 610 Griesheim Bldg., Bloomington, IIL, 
Executive Secretary. 

AMERICAN MepicaL WoMEN’s Association, Arlington Hotel, Hot Springs, 
Ark., Nov. 12-15. Mrs. Lillian T. Majally, 1790 Broadway, New York 19, 
Executive Secretary. 

ASSOCIATION OF AMERICAN MEDICAL CoLLeces, Edgewater Beach Hotel, 
Chicago, Nov. 2-4. Dr. Ward Darley, 2530 Ridge Ave., Evanston, IIL, 
Executive Director. 

ASSOCIATION OF MILITARY SURGEONS OF THE UNITED STATES, Mayflower 
Hotel, Washington, D. C., Nov. 8-11. Lt. Col. George M. Beam, AUS, 
Ret., Suite 718, New Medical Bldg., 1726 Eye St., N. W., Washington 6, 
D. C., Executive Secretary. 

CentTrRAL Society ror Ciinicat Researcu, Drake Hotel, Chicago, Nov. 
6-7. Dr. Austin §. Weisberger, 2065 Adelbert Rd., Cleveland 6, Secretary. 

CONFERENCE ON ELECTRICAL TECHNIQUES IN MEDICINE AND BIOLOGY, 
Sheraton Hotel, Philadelphia, Nov, 10-12. Dr. Herman P. Schwan, Moore 
School of Electrical Engineering, University of Pennsylvania, Philadel- 
phia, Chairman. 

District or Cotumsia, Mepicat Society oF, Statler-Hilton Hotel, Wash- 
ington, D. C., Nov. Mr. Theodore Wiprud, 1718 M Street, N. W., 
Washington 6, D. C. 

GASTROENTEROLOGY ResEarcH Group, Drake Hotel, Chicago, Nov. 6. 
For information write Dr. Charles F. Code, Mayo Clinic, Rochester, Minn. 

GERONTOLOGICAL Society, INnc., Statler Hotel, Detroit, Nov. 12-14. Mrs. 
Marjorie Adler, 660 S. Kingshighway Blvd., St. Louis 10, Administrative 
Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, Mip-ATLANTIC MEETING OF THE 
U. S. Section, Homestead Hotel, Hot Springs, Va., Nov. 16-18. For in- 
formation, write Dr. E, G. Gill, 711 S. Jefferson St., Roanoke, Va. 

INTER-SocreTY CytoLtocy CounciL, Statler Hilton Hotel, Detroit, Nov. 
19-21. Dr. Paul A. Younge, 1101 Beacon St., Brookline 46, Mass., 
Secretary-Treasurer. 

INTERSTATE PosTGRADUATE MEDICA;. ASSOCIATION OF NorTH AMERICA, 
The Palmer House, Chicago, Nov. 2-5. Mr. Roy T. Ragatz, Box 1109, 
Madison 1, Wis., Executive Secretary. 

MicuIGAN ACADEMY or GENERAL Practice 13TH ANNUAL FALL Post- 
GRADUATE Curnic, Sheraton-Cadillac Hotel, Detroit, Nov. 11-12. Dr. 
F. P. Rhoades, 970 Maccabees Building, Detroit 2, Convention Manager. 

NaTIONAL ProctroLocic Association, Chicago, Nov. Dr. George E. 
Mueller, 59 E. Madison, Chicago 2, Secretary. 

Nationa Society ror CrippLep CHILDREN AND ApuLtTs, Palmer House, 
Chicago, Nov. 29-Dec. 2. Dr. Dean W. Roberts, 2023 W. Ogden Ave., 

:, Chicago 12, Executive Director. 

Omana Mip-West Society, Civic Auditorium, Omaha, Nov. 
2-5, Mrs. Reta M. Crowell, 1031 Medical Arts Bldg., Omaha 2, Execu- 
tive Secretary. 

Puerto Rico MEDICAL AssociATION, Santurce, Nov. 24-28. Mr. J. A. 
Sanchez, Box 9111, Santurce 29, Puerto Rico, Executive Secretary. 
Rapio.ocicat Society or Nortn AMenica, Inc., Palmer House, Chicago, 
Nov. 15-20. Dr. Donald S. Childs, 713 E. Genesee St., Syracuse 2, 

N. Y., Secretary-Treasurer. 


(Continued on page 34) 
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Back at work ...no angina in 2 months 
... on Metamine Sustained b.1.d. 


In angina pectoris, even after myocardial infarc- 
tion, an early return to useful activity is now 
recognized as of special therapeutic value.’ Unsur- 
passed protective medication for the active, em- 
ployed anginal patient is provided by METAMINE® 
SUSTAINED, b.i.d. (1 tablet on arising and 1 before 
the evening meal). There is little danger of a 
skipped dose; the patient “is more faithful’ to 
this simplified regimen. And MeETAMINE Sus- 
TAINED protects many patients refractory to other 
drugs of this type.” Moreover, when you prescribe 


1, Slipyan, A.: J.A.M.A, 168:147, Sept. 13, 1958, 2. Fuller, H. L. and Kassel, L. E.: Antibiutic Med. & Clin. Therapy, 3:322, 1956. 


METAMINE SUSTAINED, q. 12 h., your patient re- 
quires less nitroglycerin and remains fully re- 
sponsive to that vital emergency medication. And 
METAMINE SUSTAINED (aminotrate phosphate, 10 
mg., LEEMING) is relatively free of nitrate side 
effects (nausea, headache, hypotension).* 

Supplied: bottles of 50 and 500 sustained-release tab- 
lets. Also: METAMINE, METAMINE WITH BUTABARBITAL, 


METAMINE WITH BUTABARBITAL SUSTAINED, 
METAMINE SUSTAINED WITH RESERPINE. 


Thos. Leeming Ce Ine New York 17. 


all night 
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Socrety ron THe Screntiric Srupy or Sex, Barbizon Plaza Hotel, New 
York City, Nov. 7. Mr. Robert V. Sherwin, Suite 704, 1 E. 42nd St., 
New York 17, Executive Secretary. 

Sourmeann MEDICAL ASSOCIATION, Atlanta, Nov. 16-19. Mr. V. O. Foster, 
2601 Highland Ave., ingh Na Ala., E ti y-T 

WESTERN SURGICAL ASSOCIATIO Broad Colorad Springs, Colo., 

Nov. 19-21. Dr. John T. alae 612 N. Michigan Ave., Chicago 11, 


Secretary. 


AssociaTION ror Reseancn Nervous anp Menta Disease, Inc., 

Hotel Roosevelt, New York City, Dec. 11-12. Dr. Rollo J. Masselink, 
700 W. 168th St., New York 32, Secretary-Treasurer. 

New Yorx STATE ‘Soc or ANESTHESIOLOGISTS, Inc., Postgraduate 
Assembly in Anesthesiology, Hotel New Yorker, New York City, Dec. 
9-12, Dr. Edwin J. DePolo, 131 W. 11th St., New York 11, Secretary. 

New Yorx Heart Association, Symposium on Salt and Water Metabo- 
lism, Biltmore Hotel, New York City, Dec. 11-12. Dr. Alfred P. Fishman, 
N. Y. Heart Association, 10 Columbus Circle, New York City, Chairman. 


1960 


January 


AMENICAN ACADEMY or ALLERGY, Hollywood Beach Hotel, Hollywood- 
by-the-Sea, Fla., Jan. 11-13. Mr. James O. Kelley, 756 N. Milwaukee 
St., Milwaukee 2, Wis., Executive Secretary. 

AMERICAN ACADEMY OF OrnTHOPAEDIC SuRnGEONS, The Palmer House, 
Chicago, Jan, 23-28, Mr. John K. Hart, 116 S. Michigan, Chicago 3, 
Executive Secretary. 

Norruwest Socrery ror Cumicar Reseancn, Seattle, Jan. 9. Dr. John 
R. Hogness, 721 Minor Ave., Seattle 4, Secretary-Treasurer. 


February 


AmenicAN Acapemy or OccupatTionat Mepicine, Williamsburg Inn, 
Williamsburg, Va., Feb, 10-12. Capt. Lloyd B. Shone, Bureau of Medi- 
cine and Surgery, Navy Dept., Washington 25, D. C., Secretary. 

Amenican Co_iece or ALLERGists, INc., Americana Hotel, Bal Harbour, 
Miami Beach, Fla., Feb. 28-Mar. 5. Mr. Eloi Bauers, 2160 Rand Tower, 
Minneapolis 2, Executive Vice-President. 

American or Rapioiocy, Roosevelt Hotel, New Orleans, Feb. 
8-6. Mr. William C. Stronach, 20 N. Wacker Dr., Chicago 6, Executive 
Director, 

AMERICAN AssocIATION, INc., Sherman Hotel, Chicago, 
Feb. 25-27. Marion F. Langer, Ph.D., 1790 Broadway, New York 19, 
Executive Secretary. 

Ca.urornta Mepican Association, Ambassador Hotel, Los Angeles, Feb. 
21-24. Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive 
Secretary. 

Centra Suacicat Association, Drake Hotel, Chicago, Feb. 18-20. 
Dr. Angus D, McLachlin, Victoria Hospital, London, Ont., Canada, 
Secretary. 

NATIONAL ASSOCIATION OF MeTHOpist HosprtaLs AND Homes, Deshler 
Hilton Hotel, Columbus, Ohio, Feb. 16-18. Mr. Olin E. Oeschger, 740 
Rush St., Chicago 11, General Secretary. 

Socrety or Universtry SurnGcEeons, Minneapolis, Feb. 11-15. Dr. Ben 
Eiseman, 4200 E. Ninth Ave., Denver 20, Secretary 

Symposrum ON FUNDAMENTAL Cancer Reseancn (14th), University of 
Texas, Houston, Feb. 25-27. For information write: University of Texas 
M. D. Anderson Hospital & Tumor Institute, Houston 25, Texas. 


March 


AMERICAN BRONCHO-EsOPHAGOLOGICAL ASSOCIATION, Deauville Hotel, 
Miami Beach, Fla., Mar. 15-16. Dr. F. Johnson Putney, 1712 Locust St., 
Philadelphia 3, Secretary. 

American AcapeMy or Forensic Drake Hotel, Chicago, 
Mar. 3-5. Dr. W. J. R. Camp, 1853 W. Polk St., Chicago 12, Secretary- 
Treasurer. 

Amenican AcapeMy or Genera Practice, Philadelphia, Mar. 19-24. 
Mr. Mac F. Cahal, Volker Blvd., at Brookside, Kansas City 12, Mo., 
Executive Director. 

AMERICAN ASSOCIATION FOR THE History oF Mepicine, INnc., Charleston, 
S. C., Mar. 24-26. John B. Blake, Ph.D., c/o Smithsonian Institution, 
Washington 25, D. C., Secretary. 

Amenican Gastrroscopic Society, Roosevelt Hotel, New Orleans, Mar. 30. 
Dr. Arthur M. Olsen, Mayo Clinic, Rochester, Minn., Secretary-Treasurer. 

AMERICAN LARYNGOLOGICAL AssociATION, Deauville Hotel, Miami Beach, 
Fla., Mar. 18-19. Dr. Lyman Richards, Massachusetts Institute of Tech- 
nology, Cambridge 39, Mass., Secretary. 

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OTOLOGICAL SOCIETY, 
Inc., Deauville Hotel, Miami Beach, Fla., Mar. 15-17. Dr. C. Stewart 
Nash, 708 Medical Arts Bldg., Rochester 7, N. Y., Secretary. 

American Society, Deauville Hotel, Miami Beach, Fla., 
Mar. 13-14. Dr. Lawrence R. Boies, University Hospital, Minneapolis 
14, Minn., Executive Secretary-Treasurer. 

AMERICAN OroRHINOLOGIC SociETY FoR PLAsTic SunGERY, INC., Deauville 
Hotel, Miami Beach, Fla., Mar. 6- “13. Dr. Joseph G. Gilbert, 75 Barberry 
Lane, Roslyn Heights, N. Y., 

AMERICAN PsYCHOSOMATIC Society, Sheraton-Mount Royal Hotel, Mont- 
real, Mar. 26-27. Miss Joan K. Erpf, 265 Nassau Rd., Roosevelt, Netw 
Executive Assistant. 

American Rapium Society, Caribe Hilton Hotel, San Juan, Puerto Rico, 
Mar. 17-19. Dr. Robert L. Brown, Robert Winship Clinic, Emory Uni- 
versity, Atlanta 22, Ga., Secretary. 

Missournt State Mepicat Association, Sheraton-Jefferson Hotel, St. 
Louis, Mar. 13-16. Mr. T. R. O’Brien, 634 N. Grand Blvd., St. Louis 3, 
Executive Secretary. 

Nationa Councir, Nationa Heartu Forum, Miami, Fla., 
Mar. 13-18. Mr. Philip E. Ryan, 1790 Broadway, New York 19, Execu- 
tive Director. 

Nationa Scienosis Socrery, New York City, Mar. 8. Mr. 
Donald Vail, 257 Fourth Ave., New York 10, Secretary. 
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NevunosuncicaL Society or AMEnIcA, Del Monte Lodge, Calif., Mar. 30- 
Apr. 2. Dr. Raymond K. Thompson, 803 Cathedral St., Baltimore 1, 
Secretary. 

SourmeasTern Suncicat Concress, Roosevelt Hotel, New Orleans, Mar. 
21-24. Dr. B. T. Beasley, 1032 Hurt Bidg., Atlanta 3, Ga., Executive 
Secretary. 

SouTHWESTERN SunGicaL Concress, Riviera Hotel, Las Vegas, Nev., Mar. 

28-31. Miss Mary O'Leary, 1213 Medical Arts Bldg., Oklahoma City, 

Okla., Executive Secretary. 

April 


ALABAMA, MEDICAL ASSOCIATION OF THE STATE oF, Admiral Semmes 
Hotel, Mobile, Apr. 21-23. Mr. W. A. Dozier Jr., 19 S. Jackson St., 
Montgomery 4, Executive Secretary. 

AMERICAN ACADEMY OF NeuROLOGY, Eden Roc Hotel, Miami, Fie. Apr. 
pine Mrs. J. C. McKinley, 4307 E. 50th St., Mi polis 17, E 
ec 

AMERICAN ‘AssoctaTion or ANATOMISTS, Statler-Hilton, vag York City, 
Apr. 11-16, Dr. Louis B. Flexner, Dept. of Anatomy, School of Medicine, 
Univ. of Pa., Philadelphia 4, Secretary-Treasurer. 

AMERICAN OF Chicago, Apr. 11-15. Dr. 
Calderon Howe, Columbia Univ. College of Physicians and Surgeons, 
New York 22, Secretary-Treasurer. 

AMERICAN ASSOCIATION OF PATHOLOGISTS AND BACTERIOLOGISTS, Hotel 
Peabody, Memphis, Tenn., Apr. 28-30. Dr. Russell L. Holman, Dept. 
of Pathology, L. S. U. School of Medicine, New Orleans, La., Secretary. 

AMERICAN ASSOCIATION OF Ramway SurncEons, Drake Hotel, Chicago, 
Apr. 7-9. Mr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Executive Secretary. 

AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS, Netherland 
Hilton Hotel, Cincinnati, Apr. 2-6. Mr. Donald F. Richardson, P. O. 
Box 749, Chicago 90, Executive Secretary. 

AMERICAN COLLEGE OF Puysic1ANns, Mark Hopkins & Fairmont, San Fran- 
cisco, Apr. 4-9. Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4, 
Executive Secretary. 

AMERICAN DERMATOLOGICAL AssociATION, Inc., Boca Raton Hotel, Boca 
Raton, Fla., Apr. 8-12. Dr. Wiley M. Sams, 308 Ingraham Bldg., Miami 
32, Fla., Secretary. 

AMERICAN GASTROENTEROLOGICAL AssOcIATION, Roosevelt Hotel, New 
Orleans, April 1-2. Dr. Wade Volwiler, Dept. of Med., Univ. of Wash- 
ington, Seattle, Secretary. 

AMERICAN PHYSIOLOGICAL Socrety, Chicago, Apr. 11-15. Ray G. Daggs, 
D.Sc., 9650 Wisconsin Ave., Washington 14, D, C., Executive Secretary. 

Ammnican Pustic HEALTH ASSOCIATION, Southern Branch, Memphis, 
Tenn., Apr. 138-15. Dr. L. M. Graves, Shelby County Health Depart- 
ment, Memphis, Tenn., Chairman, Local Arrang nts Cc 

AMERICAN SOCIETY OF BIoLocIcaL Cuemists, Inc., Chicago, Apr. 11-16. 
Dr. Frank W. Putnam, Dept, of Biochemistry, Univ. of Florida, Gaines- 
ville, Secretary. 

AMERICAN Socrety oF INTERNAL MeEpicine, Mark Hopkins Hotel, San 
Francisco, Apr. 1-3. Mr. Robert L. Richards, 350 Post St., San Francisco, 
8, Executive Director. 

AMERICAN SOCIETY FOR PHARMACOLOGY AND EXPERIMENTAL THERA- 
revutics, Inc., Chicago, April. Dr. Karl H. Beyer Jr., Merck Sharp and 
Dohme Research Labs., West Point, Pa., Secretary. 

AMERICAN SOCIETY FOR THE StuDy oF SteRiLiTy, Sheraton-Gibson Hotel, 
Cincinnati, Apr. 1-3. Dr. Herbert H, Thomas, 920 S. 19th St., Birming- 
ham 5, Ala., Executive Secretary. 

AMERICAN SuRGICAL AssociaTION, The Greenbrier, White Sulphur Springs, 
W. Va., Apr. 3-6. Dr. W. A. Altemeier, Cincinnati General Hospital, 
Cincinnati 29, Secretary. 

ApKansas MEpicat Society, Pine Bluff, Apr. 18-20. Mr. Paul C. Schaefer, 
218 Kelley Bldg., Fort Smith, Ark., Executive Secretary. 

Frorma Mepicat Association, Robert Meyer Hotel, Jacksonville, Apr. 
8-12. Mr. W. Harold Parham, 735 Riverside Ave., Jacksonville 3, Fla., 
Executive Director. 

Harvey Cusuinc Socrery, Fairmont Hotel, San Francisco, Apr. 13-17. 
Dr. Edmond J. Morrisey, 450 Sutter St., San Francisco, Chairman. 

Hawau Mepica Association, Apr. 28-May 1. Mr. Lee McCaslin, 510 Ss. 
Beretania, Honolulu 13, Executive Secretary. 

InpusTRIAL MEDICAL AssociaTIon, Rochester, N. Y., Apr. 26-29. Mr. 
Clark D. Bridges, 28 E. Jackson Blvd., Chicago 4, Managing Director. 

Iowa State Mepicat Society, Savery Hotel, Des Moines, Apr. 24-27. 
Mr. Donald L. Taylor, 529 36th St., Des Moines 12, Iowa, Executive 
Director. 

MARYLAND, MEDICAL AND CHIRURGICAL FACULTY OF THE STATE oF, The 
Alcazar, Baltimore, Apr. 20-22. Mr. John Sargeant, 1211 Cathedral St., 
Baltimore 1, Executive Secretary. 

STATE MeEpicat Association, Hotel Cornhusker, Lincoln, 
April. Mr. M. C. Smith, 1315 Sharp Building, Lincoln 8, Neb., Executive 
Secretary. 

NortH Dakota State Mepicat Association, Dacotah Hotel, Grand 
Forks, Apr. 30-May 3. Mr. Lyle A. Limond, Box 1198, Bismarck, N. D., 
Executive Secretary. 

TENNESSEE STATE MEDICAL AssociATION, The Maxwell House, Nashville, 
Apr. 10-13. Mr. Jack E. Ballentine, 112 Louise Ave., Nashville 5, Tenn., 
Executive Director. 

Texas Mepicat Association, Hotel Texas, Fort Worth, Apr. 9-12. Mr. 
C. Lincoln Williston, 1801 N. Lamar Blvd., Austin, Texas, Executive 
Secretary. 


May 

Aerospace Mepicat Association, Americana Hotel, Bal Harbour, Fila., 
May 9-11. Dr. William J. Kennard, Aerospace Medical Association, 
Washington Natl. Airport, Washington 1, D. C., Secretary-Treasurer. 

AMERICAN ASSOCIATION FOR CLEFT PALATE REHABILITATION, Brown 
Palace Hotel, Denver, May 12-14. D. C. Spriestersbach, Ph.D., Uni- 
versity Hospitals, Iowa City, Iowa, Secretary-Treasurer. 

AMERICAN ASSOCIATION OF GeENITO-UnINARY SURGEONS, Dearborn Inn, 
Dearborn, Mich., May 11-13. Dr. William J. Engel, 2020 E. 93rd St., 
Cleveland 6, Secretary. 

(Continued on page 36) 
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TRIAMINIC provides around- 
the-clock freedom from hay 
fever and other allergic respir- 
atory symptoms with just one 
tablet q. 6-8 h. because of the 
special timed-release design. 


Phenylpropanolamine HCI 


‘Triamunic 


(<< 


\ 
Each TRIAMINIC timed-release tablet provides: 
50 mg. 


running noses &, & and open stuffed noses orally 


when pollen allergens 
attack the nose... 


Triaminic provides effective therapy in 
respiratory allergies because it combines 
two antihistamines"’ with a decongestant. 


These antihistamines block the effect of histamine on the 
nasal and paranasal capillaries, preventing dilation and 
exudation.’ This is not enough; by the time the physician 
is called on to provide relief, histamine damage is usually 
present and should be counteracted. 


The decongestive action of orally effective phenylpro- 
panolamine helps contract the engorged capillaries,‘ 
reducing congestion and bringing prompt relief from 
nasal stuffiness, rhinorrhea, sneezing and sinusitis.® 


TRIAMINIC is orally administered, systemically distributed 
and reaches all respiratory membranes; it therefore avoids 
nose drop addiction and is not likely to cause rebound 
congestion.®:? TRIAMINIC can be prescribed for prompt 
relief in summer allergies, including hay fever. 


References: 1. Sheldon, J. M.: Postgrad. Med. 14:465 (Dec.) 1953. 2. Hubbard, T. F. 
and Berger, A. J.: Annals Allergy p. 350 (May-June) 1950. 3. Kline, B. S.: J. Allergy 
19:19 (Jan.) 1948. 4. Goodman, L. S. and Gilman, A.: Pharmacol. Basis Ther., Macm!i- 
lan, New York, 1956, p. 532. 5. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 
1958. 6. Lhotka, F. M.: Illinois M.J. 112:259 (Dec.) 1957. 7. Farmer, D. F.: Clin. 
Med. 5:1183 (Sept.) 1958. 


Also available: TRIAMINIC syRuP for those 
patients of all ages who prefer a liquid 
medication. Each 5 ml. teaspoonful is 
equivalent to 4 Triaminic Tablet or 1 
Triaminic Juvelet. TRIAMINIC JUVELETS 
provide half the dosage of the Triaminic 
Tablet with the same timed-release action 
for prompt and prolonged relief. 


SMITH-DORSEY « a division of The Wander Company ~- Lincoln, Nebraska + Peterborough, Canada 
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36 MEETINGS 


or Carpiococy, Indianapolis, May. Dr. Philip 
Reichert, 2709 Empire State Bldg., New York 1, Executive Director. 

AMERICAN FEDERATION ror CLInicAL Researcu, Chalfonte-Haddon Hall, 
Atlantic City, N. J., May 2. Mr, James E, Bryan, 250 W. 57th St., New 
York 19, Executive Secretary. 

Amenican GyNECOLOGICAL Soctety, Williamsburg Inn, Williamsburg, Va.. 
May 30-June 1, Dr. Andrew A, Marchetti, Georgetown Univ. Hosp., 
Washington 7, D. C., Secretary. 

AMERICAN OPHTHALMOLOGICAL SocreTy, The Broad Colorad: 
Springs, Colo., May 16-18, Dr. Maynard C. Wheeler, 30 W. 59th St., 
New York 19, Secretary. 

AMERICAN Pepiatnic Society, New Ocean House, Swampscott, Mass., 
May 5-6. Dr. Aims C. McGuinness, 2800 Quebec St., N. W., Washington 
8, D. C., Secretary-Treasurer. 

AMERICAN PsycuiaTRic AssociaTIoN, Ixc., Hotel Traymore, Atlantic City, 
N. J., May 9-13. Dr. C. H. Hardin Branch, 156 Westminster Ave., Salt 
Lake City 15, Utah, Secretary. 

AMERICAN Socrety ror Haddon Hall, Atlantic 
City, N. J., May 1-2. Dr. Saul J. Farber, N. Y. U. College of Medicine, 
550 First Ave., New York 16, Secretary. 

AMERICAN SocieTY oF Sunceons, Ambassador Hotel, 
Los Angeles, May 15-18. Dr. Edward C. Hinds, 1508 Medical Towers, 
Houston 25, Texas, Secretary. 

AMERICAN Trupeau Socrery, Statler and Biltmore Hotels, Los Angeles, 
May 16-18. Mr. Frank W. Webster, 1790 Broadway, New York 19, 
Executive Secretary. 

Amenican Urnovocicat Association, Inc., The Palmer House, Chicago, 
May 16-19. Mr. William P, Didusch, 1120 N. Charles St., Baltimore 1, 
Executive Secretary. 

ASSOCIATION OF AMERICAN Puysic1ans, Haddon Hall, Atlantic City, N. J., 
May 8-4. Dr. Paul B. Beeson, Yale Univ. School of Medicine, New 
Haven 11, Conn., Secretary. 

Groacia, Mepicat Association or, Columbus, May 1-4. Mr, Milton D. 
Krueger, 875 W. Peachtree St., N. E., Atlanta, Ga., Executive Secretary. 

State Mepicar Society, Hotel Sherman, Chicago, May 24-27. 
Dr. Harold M. Camp, Monmouth, Ill., Secretary. 

Loursiana State Mepicat Sociery, Capitol House, Baton Rouge, May 
2-4. Dr. C. Grenes Cole, 1430 Tulane Ave., New Orleans 12, Secretary- 
Treasurer. 

Mepicar Society, Statler-Hilton Hotel, Boston, May 17- 
19. Mr. Everett R. Spencer Jr., 22 The Fenway, Boston 15, Director of 
Public Relations and Administration. 


INTERNATIONAL AND FOREIGN 
1959 
July 


Burrish Mepicat Association, Edinburgh, Scotland, July 18-24. For in- 
formation address: The Secretary, British Medical Association, Ta 
Square, London, W. C. 1, England. 

Canapian Mepicar Association, Edinburgh, Scotland, July 18-24. Dr. 
A. D. Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 
Concress on Cuacas’ Disease, Rio de Janeiro, July 6-12. For information 
write: Miss Natalie E. Fossati, Cancer Research Institute, New England 

Deaconess Hospital, 194 Pilgrim Rd., Boston 15. 

Evnopran Concress or Neunosuncery (F mst), Zurich, Switzerland, July 
18-19, Dr. Gerhard Weber, c/o Hospital Cantonal, Clinique Neuro- 
chirurgicaie, Ramistrasse 100, Zurich, Switerzerland. 

INTERNATIONAL ConGrEss OF PrpiatTrics, Montreal, Que., July 19-25. 
For information address; Dr. R. L. Denton, 2300 Tupper St., Montreal 
25, Que. 

INTERNATIONAL ConcGress or PLastic Suncery, London, England, July 
13-17. Mr. David Matthews, 152 Harley St., London, W. 1, Eng 

INTERNATIONAL ConGress OF RApIioLocy, Munich, Germany, July 23-30. 
For information write; Sekretariat, des 9, Internationalen Kongresses fiir 
Radiologie, Reitmorstrasse 29, Munich 22, Germany. 

INTERNATIONAL MepicaL ConGrEess ON MENTAL RETARDATION ( FinstT), 
Eastland Hotel, Portland, Maine, July 27-31. Dr. Ella Langer, State 
House, Augusta, Me., Chairman, Committee on Finance and Arrange- 
ments, 

INTERNATIONAL PsYCHOANALYTICAL AssociaTION, Copenhagen, Denmark, 
July 26-30. Miss Pearl King, 37 Albion St., London, W. 2, England, 
Secretary-General. 

Suaro Founpation Symposium on CARpDIOVASCULAR DtsEaAsEs, Hotel 
Tequendama, Bogota, Colombia, July 27-31. Dr, Alberto’ Vejarano, 
Fundacion A. Shaio, Clinica: Carretera de Suba, Bogota, Colombia. 


August 


INTERNATIONAL ASSOCIATION OF LimNoLoGy, Vienna & Salzburg, Austria, 
Aug. 20-Sept. 8. For information address: Secretary, Biologische Station, 
Lunz am See, Austria, 

INTERNATIONAL CONGRESS FOR THE HistoORY oF Science, Barcelona & 
Madrid, Spain, Aug. 30-Sept. 6. Prof. J. Vernet, Universidad de Barce- 
lona, Barcelona, Spain, Secretary-General. 

INTERNATIONAL ConGress OF PuysiOLoGicAL Sciences, Buenos Aires, 
Argentina, Aug. 9-15, A. O. M. Stoppani, Facultad de Ciencias Medicas, 
Paraguay 2151, Buenos Aires, Argentina. 

INTERNATIONAL ror Speecn anv Voice Tuerapy, London, 
England, Aug. 17-22. Miss M. Carter, 46 Cannonbury Square, London, 
N. 1, England, Secretary. 

PAN-AMERICAN CONGRESS OF VETERINARY MEDicINE, Kansas City, Mo., 
U.S. A., Aug. 28. Dr. Benjamin D. Blood, P.O. Box 99, Azul, Buenos 
Aires Province, Argentina, Secretary-General. 

Spanisnu AND LATIN AMERICAN CoNnGRESS FOR THE Dear (First), Madrid, 
Aug. 10-14. For information write: Secretaria General del I Congreso 
Iberoamericano de Sordos, Calle de la Beneficencia, 18-bis., Madrid, 
Spain. 


J.A.M.A., July 11, 1959 


Worip CONFERENCE ON MEDICAL EDUCATION, Palmer House, Chicago, 
Ill, U.S. A., Aug. 30-Sept. 4. For inf Dr. Louis H. 
Bauer, 10 Columbus Circle, New York 19, N. "Y, U.S.A. 

Concress or THE Dear, Wiesbaden, Germany, Aug. = 
26. For information write: Organisations-Biiro, Deutscher 
Bund, Gabelsbergerstrasse 2, Frankfurt am Main, Germany. 

Worip FEDERATION FOR MENTAL Heattn, Barcelona, Spain, Aug. 30- 
Sept. 5. Miss Esther M. Thornton, 19 Manchester St., London, W. 1, 
England, Secretary-General. 


September 


ConGress OF INTERNATIONAL oF RaiLway MEDICAL SERVICES, 
Lucerne, Switzerland, Sept. 21-24. Dr. J. Ortega, 18, rue de Chateau- 
London, Paris 10, France, Secretary-General. 

European Concress OF ALLERGY, London, England, Sept. 2-4, For in- 
formation address: British Association of Allergists, Write: Fleming 
Institute, St. Mary’s Hospital, London, W. 2, England. 

European Concress oF RueuMatisM, Istanbul, Turkey, Sept. 18-21. For 
Information address: Professor Hami Kocas, Medical School, Ankara, 
Turkey. 

European Society or HAEMATOLOGY (SEVENTH ConGrEss), Bedford 
College, London, Sept. 7-12. For information write: Dr. E. Neumark, 
Department of Pathology, St. Mary’s Hospital, London, W. 2. 

European SYMPOSIUM ON PoLIOMYELITIS, FirtH, Munich, Germany, Sept. 
6-9. Dr. P. Recht, 56, rue Charles-Legrelle, Brussels, Belgium, Secretary- 
General. 

INTERNATIONAL CARDIOVASCULAR Society, Munich, Germany, Sept. 18-20. 
Dr. Henry Haimovici, 715 Park Ave., New York 21, Secretary-General. 

INTERNATIONAL ConcGREss OF Aim PoLLuTION, New York City, Sept. 9-10. 
For information write: American Society for Mechanical Engineers, 
29 W. 39th St., New York 18, 

INTERNATIONAL CoNGRESS OF CANCER CyTOLocy, Madrid, Spain, Sept. 21- 
Oct. 3. For information write: Mrs. E. L. Maselli, P.O. Box 633, Coral 
Gables, Fla. 

INTERNATIONAL ConGRESS OF NEPHROLOGY, Geneva, Switzerland, and 
Evian, France, Sept. 3-5. For information write: Dr. G. Richet, Hospital 
Necker, 149 rue de Sevres, Paris 7e, France. 

INTERNATIONAL LEAGUE AGAINST RHEUMATISM, Istanbul, Turkey, Sept. 
18-21. For information write: Prof. Hami Kocas, Medical School, Ankara, 
Turkey. 

INTERNATIONAL SYMPOSIUM ON ANTI-INFECTIOUS AND ANTIMITOTIC 
CHEMOTHERAPY, Geneva, Switzerland, Sept. 12-13. For information 
write Dr. P. Rentchnick, Case Stand 471, Geneva, Switzerland. 

INTERNATIONAL TUBERCULOSIS CONFERENCE, Istanbul, Turkey, Sept. 11- 
18. Dr. T. I. Gokee, Selime Hatun, Mezarlik Sokak, Taksim, Istanbul, 
Turkey, Secretary-General. 

INTERNATIONAL UNION OF THE MEDICAL Press, Cologne, Germany, Sept. 
21-24. Dr. Stockhausen, Secretary of Bundesaerztekammer, Cologne, 
Germany. 

Concress For Puysicat THEeRrapy, Paris, France, Sept. 6-12. For 
information write: Miss M. J. Neilson, Tavistock House, Tavistock 
Square ‘.ondon, W.C. 1, England. 

Mepicat Association, Montreal, Canada, Sept. 7-12. Dr. Louis 
H. Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


October 


British Mepicat AssociATION, ANNUAL CLINICAL MEETING, Norwich, 
Oct. 22-25. For information write: Dr. W. Hedgcock, B. M. A. House, 
Tavistock Square, London, W. C. 1, England. 

CANADIAN SOCIETY FOR THE Stupy oF FertiLity, Queen Elizabeth Hotel, 
Montreal, Oct. 23-24. Dr. Jean F. Campbell, 238 Queen’s Ave., London, 
Ont., Canada, Secretary-Treasurer. 

CONGRESS OF THE ASSOCIATION OF FRENCH SPEAKING Puysicians, Lau- 
sanne, Oct. 7-9. For information write: Prof. Delore, 13, rue Jarente, 
Lyon, France. 

CONGRESS OF THE FRENCH-SPEAKING ASSOCIATION OF PEDIATRICS (17TH), 
Montpellier, France, Oct. 12-14. Prof. Jean Captal, 2, Enclos Tissie 
Sarrus, Montpellier, France, Congress President. 

INTERNATIONAL CONGRESS OF THERAPEUTICS, Strasbourg, France, Oct. 
19-31. For information write: Professor Fontaine, Doyen de la Faculte 
de Strasbourg, France, President. 

INTERNATIONAL CONVENTION ON NUTRITION AND VITAL SUBSTANCES 
(57H), Konstanz-Zurich, Switzerland, Oct. 7-11. For information write: 
Secretary-General, Bemmeroderstr. 61, Hannover-Kirchrode, Germany. 

INTERNATIONAL UNION AGAINST THE VENEREAL DISEASES AND THE 
TREPONEMATOSES, London, Oct. 13-17. For information write: Institut 
Alfred Fournier, 25 Boulevard Saint-Jacques, Paris 14, France. 


November 


BanaMas Mepicat ConFERENCE, British Colonial Hotel, Nassau, Nov. 27- 
Dec. 17. For information write: Dr. B. L. Frank, P.O. Box 4037, Fort 
Lauderdale, Fla. 

INTERNATIONAL SYMPOSIUM ON CARDIOLOGY IN AVIATION, School of Avia- 
tion Medicine, Brooks Air Force Base, Texas, Nov. 12-13. For informa- 
tion write: Dr. Lawrence E. Lamb, Chief, Department of Internal Medi- 
cine, Schoo] of Aviation Medicine, Brooks Air Force Base, Texas. 


December 


BauaMas SuRGICAL CONFERENCE, British Colonial Hotel, Nassau, Dec, 28- 
Jan. 16. For information write: Dr, B. L. Frank, P. O. Box 4037, Fort 
Lauderdale, Fla. 

1960 


January 


BAHAMAS MEDICAL SERENDIPITY CONFERENCE (SECOND), British Colonial 
Hotel, Nassau, Jan. 17-30. For information write: Dr. B. L. Frank, P. O. 
Box 4037, Fort Lauderdale, Fla. 


(Continued on page 38) 
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diarrhea by any name 


GASTROENTERITIS 
BACILLARY DYSENTERY 
PARADYSENTERY 
SALMONELLOSIS 
DIARRHEA OF THE NEWBORN 
NONSPECIFIC DIARRHEA 
“SUMMER COMPLAINT” 


usually responds rapidly to 


Cremomycin 


NEOMYCIN-SULFASUXIDINE®-KAOLIN-PECTIN USPENSION 


for rapid relief of virtually all diarrheas 
fruit-flavored, readily accepted by patients of all ages* 


Neomycin — rapidly bactericidal against most intestinal pathogens, but is 
relatively ineffective against such diarrhea-causing organisms as Shigella. 


SULFASUXIDINE, —an excellent adjunct to neomycin because it is highly 
effective against Shigella and certain other neomycin-resistant organisms. 


Kaolin and Pectin — coat and soothe the inflamed mucosa, adsorb toxins, 
help reduce intestinal hypermotility, help provide rapid symptomatic relief. 


*For infants, CREMOMYCIN may be administered in the regular bottle feeding 
since its fine particles easily pass through a standard nursing nipple. 


tis}s) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INc., PHILA. 1, PA. 


CREMOMYCIN AND SULFASUKIOINE (SUCCINYLSULFATHIAZOLE) ARE TRADEMARKS OF MERCK & 0O., ING, 
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Pan-AmMenican Concress Or Caracas, Venezuela, Jan. 
31-Feb. 7. For information address: Mr. Moacyr, E. Alvaro, 1151 Conso- 
lacao, Sio Paulo, Brazil. 

March 


INTERNATIONAL SYMPOSIUM ON “THe BLoop Henry Ford 
Hospital, Detroit, March 17-19. Shirley A. Johnson, Ph.D., Henry Ford 
Hospital, Detroit 2, Chairman. 


April 


ASSOCIATION OF NATIONAL EUROPEAN AND MEDITERRANEAN SOCIETIES OF 
Gastro-Enterotocy (ASNEMGE), 61TH Concress, Leiden, Nether- 
lands, Apr. 20-24. For information write: ASNEMGE, 22, avenue 
d’Amerique, Anvers, Belgium. 

BawaMas Mepicat Conrerence, British Colonial Hotel, Nassau, Apr. 
1-14, For information write: Dr. B. L. Frank, P.O. Box 4037, Fort 
Lauderdale, Fla. 


May 


Astan-Paciric Concress or Canpiococy (Seconp), Melbourne, Aus- 
tralia, May 23-28. Dr. A. E. Doyle, Alfred Hospital, Melbourne, S. 1, 
Victoria, Australia. 

INTERNATIONAL COLLEGE OF SURGEONS, INTERNATIONAL ConGress, Rome, 
Italy, May 15-18. For information write the Secretariat, 1516 Lake 


Shore Dr., Chicago 10. 
Pan AmMeRicaN Mepicat Association Concress, Mexico City, May 2-11. 
Dr. Joseph J. Eller, 745 Fifth Ave., New York 22, Director General. 


MAGAZINE—TELEVISION REPORT 


The following list of current medical articles in mass-circula- 
tion magazines on medical subjects is published each week only 
for the information of readers of Tae Journat. Unless specifically 
stated, the American Medical Association neither approves nor 
disapproves of the articles reported. 


MAGAZINES 


Consumer Bulletin, July, 1959 


“Contact Lenses,” by Purman Dorman, M.D. 

An ophthalmologist of Seattle, Dr. Dorman, reviews the 
desirability, wearing time, difficulties encountered, and 
types of contact lenses. After much research and experi- 
ence, this eye specialist concluded that “the present types 
of contact lenses and the present concept of wearing them 
represent a great advance in the practice of refraction. 
The new lenses offer something unusual and different, 
something better.” 


Ladies’ Home Journal, July, 1959 

“Healthy Teen-Agers Bring Joy to the Young Handicapped 
. in Seattle, Washington,” by Margaret Hickey 
This is the story of teen-agers in Seattle who assist at 
camps each summer for crippled children. These Kiwanis- 
sponsored “Spade” groups participate once each month 
sawing, hammering, and cutting therapeutic aids for the 
handicapped. 

“One-Armed Mother,” by Eileen Sharpe 
Helen Matthews of Hartford, Conn., tells of the shock 
that she encountered upon finding her arm had been am- 
putated. Suffering from a rare and serious form of the dis- 
ease known as synovioma tumor, the patient agreed to the 
operation for her children’s sake. After spending three 
weakened and worried weeks in the hospital, the patient 
returned home and began the fight to conquer her handi- 
cap. 

“Stranger in my Mirror,” by Edith Meiser 
Actress Edith Meiser recently underwent a face-lifting 
operation, She tells of her experience—explaining why she 
did it, how it was done, and the difference it has made 
in her life. 

“Tell Me Doctor . . . ,” by Goodrich C. Schauffler, M.D. 
In this regular monthly column, the author discusses 
hysterectomies. He points out that “no conscientious sur- 
geon wants to sterilize a woman during her productive 
years for any but compelling reasons—such as_ painful 

menstruation, endometriosis, or certain uterus cancers... .” 


J.A.M.A., July 11, 1959 


McCall's, July, 1599 


“Girls Too Tall, Boys Too Short,” by Robert B. Greenblatt, 

M.D 
Professor of Endocrinology at the Medical College of 
Georgia, Dr. Greenblatt reports on hormone experiments 
conducted by Dr. Li and his team of co-workers at the 
University of California Hormone Research Laboratory. 
The team announced the isolation of a highly purified 
growth hormone from the pituitary glands of monkeys and 
of humans. The article claims this substance was proved 
effective in man. In addition to this development, there 
are reports of methods to limit growth in young girls. 


Pageant, August, 1959 


“Now—Doctors for Teen-Agers,” by Myril Axelrod 

A report is made on the new medical field called “ephebi- 
atrics”—often called the “teen-age doctor, adolescent doc- 
tor, or the specialist in adolescent medicine.” Acording to 
the article, thus far, special clinics for teen-age patients 
have been added in Boston, New York, Philadelphia, Den- 
ver, and San Francisco hospitals. It is at these clinics that 
ephebiatricians are learning about the adolescent and his 
problems. 


Parents’, July, 1959 
“My Judy Has Cerebral Palsy,” by Leone Dudley 


A brief story is told about a cerebral-palsied child whose 
mother patiently taught her to walk, talk, and ride a bike. 


Readers’ Digest, July, 1959 

“Medicine's Legal Nightmare: Malpractice,” by Milton 

Silverman 
According to the American Medical Association, one of 
every seven doctors has been sued for malpractice. As a 
result of this increase in malpractice claims, insurance 
companies have reacted by increasing their premium rates. 
Dr. Paul R. Hawley, director of the American College of 
Surgeons had this to say about malpractice lawyers and 
their suits: “Many of them have absolutely no basis in 
fact and have caused great damage to the medical profes- 
sion and to the public. But, in the long run, perhaps they 
have helped medicine. They have forced us to take a long, 
careful look at ourselves and find our weaknesses.” 


Redbook, July, 1959 
“Can You Trust Your Obstetrician,” by John Kord Lagemann 
The article offers clues for expectant mothers when choos- 
ing their obstetrician. According to the author, a well- 
qualified physician should be competent and compatible 
and his fee should be in accordance with the patient’s 
income. 


Saturday Evening Post, July 4, 1959 
“Hospital of Famous Patients,” by Beverly Smith, Jr. 

This is a comprehensive review on the development of the 
Walter Reed Army Hospital and Medical Center in Wash- 
ington. According to the article, “staff members are proud 
that so many notables have chosen to come to Walter 
Reed. But they are annoyed by the false public impression 
that the hospital caters primarily to “VIP’s’ and the ‘Brass.’ 
In fact, the vast majority of patients are enlisted men 
and their dependents.” 


This Week, July 12, 1959 

“Why Should You Retire at 65?” by Louis Orr, M.D., Presi- 

dent, American Medical Association 
According to the author, “for some, retirement is a dream 
come true; for others it is a death sentence.” Dr. Orr sug- 
gests that business executives take a more enlightened 
view of compulsory retirement. “Let 65-year-olds keep on 
working if they want to.” 


Vogue, July, 1959 

“Sounding Simply Marvellous,” by Rosemary Blackmon 
Speech and linguist teacher, Dr. Simon Mitchneck—famous 
for reconstructing well-known voices in Hollywood—sug- 
gests a 10-point plan for developing speech awareness. 
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withdrawn apathetic rejected gloomy 
remorseful hopeless listless despairing 
forlorn somber defeated 
bitter crushed 


WHEN Th 
MEAN DEPRESSION, 


EFFECTIVE TREATMENT IS 


E WORDS 


8-phenylisopropy! hydrazine supplied as the hydrochloride 


Important new psychoactive agent—acts selectively 
On the brain to brighten outlook, raise spirits, 


rebuild self-esteem, revitalize depressed patients. 


Lakeside Laboratories, Inc. Milwaukee 1,Wisconsin 
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OFFICIALS OF THE AMERICAN MEDICAL ASSOCIATION, 1959-1960 


Council on Viets, Brookline, Mass.; J. A. Bargen, Roches- 


President—Louls M. Orr, Orlando, Fla. 
President-Eleet—E. Vincent Askey, Los Angeles. ter, Minn. Reimann, Chairman, Philadelphia: A. McMahon. Louis: 
Seoretary-Treasurer—Raymond M. McKeown, Coos Bay. Ore. ' 
Speaker, House of Delegates—Norman A. Welch, Boston. on Medical Physics—R. Chamberlain, 0. Glasser, Cleveland; 
chester inn . R. Mobley, Florence, R. Dragstedt, Chicago; 
Executive Vice President—F. J. L. Blasingame, Chicago. G. J. Thomas, Pittsburgh: G. E. Wakerlin. Chicago: H. H. [eese, Madison. 
Board of Trustees—L. W. Larson, Chairman, Bismarck, N. D., 1960; J. Z. Appel, Wis.; D. Vail, Chicago; jad Warren, Boston; W. R. Adams, Chicago; R. E. 
Lancaster, 1960; J. BP. Price, Florence, 1961; M. Fister, Ogden, DeForest, Secretary, Chica) 
Utah, 1962; ©! A. Nafe, Indianapolis, Ind., 1962; R. M. McKeown, Coos Bay, Council on Foods and Nutrition—W. J. Darby, Nashville, Tenn. ; R. Olson, Pittsburgh. 
Ore., 1962; P. BE. Hopkins, Chicago, 1963; R. B.’ Robins, Camden, Ark., 1964; Pa.; J. B. Youmans, Nashville, Tenn.;'L. A. Maynard, Ithaca, N. Y.; G. 
H. H. Hussey, Washington, D. C., 1964; the President; the President-Elect. Goldsmith, New Orleans; C. 8. Davidson, Chairman, ‘Boston; C. A. Statth, 


Boston; D. B. Hand, Geneva, N. Y.; R. Jackson, Columbia, Mo.; G. R. Cowgill, 
h 


STANDING COMMITTEES OF THE HOUSE OF DELEGATES 4 c 
A Bute, Rochester, 1961; mden, Conn. W. Griffith, Los Angeles: ite, Secretary. Chicago. 
». Pearson Jr., Chairman, Miami, Fla., 1962; G. 4 Yoodhouse, Pleasant L. - 
Hill, Ohio, 1963; 3. M. Hutcheson, Richmond, Va., 1964; Mr. E, J. Holman, Galliven, 
Executive Secretary, Chicago 
Aa eee . ” E. 8S. Jones, Hammond, Ind.; W. P. Shepard, Chairman, New York; M. N. 
Fates San Francisco, 1961; W. C. Wese escoe, Kansas City, Kan., 1962; W. B. Rochester, N. Y.; B. D. Holland, retary, Chicago. 
Allan. Baltimore, 1962; J. Z. Bowers, Madison, Wis., 1963: L. 8. McKittrick. Council on National Defense—H. ©. Lueth, Evanstoc, Ill.; H. 8. Diehl, Chairman. 
Chairman, Brookline, Mass., 1963; C. T. Stone Sr Galveston, Tex., 1964; A. Minneapolis; R. L. Meiling, Columbus, Ohio. C. P. Hungate, Kansas City, Mo. ; 
Bunten, Cheveane, Wyo., 1964; W. 8. Wiggins, Secretary, Chicago. W. B. Martin, Norfolk, Va.; David H. Poer, Atlanta, Ga.; H. B. Wright. 
Council on Medical Service—it. B. Roth, Erie, Pa., 1960; H. B. Woolley, Idaho Falls. Cleveland; R. A. Benson, Bremerton, Wash.; I. H. Long, Brooklyn; Mr. F. W 
daho, 1960; C. E. Wertz, Buffalo, 1961; T. J. Danaher, Torrington, Conn., 1961 ; Barton, Secretary, Chicago. 
L. Novy, Detroit, 1962; Chrisman dr., Coral ‘Gables, Fla., 196%; J. Council on Rural Health—F. S. Crockett, Lafayette, Ind.; W. W. Washburn, Boiling 
Burton, Oklahoma City, 196%; J. Lafe Ludwig, Chairman, Los Angeles, 1964; Springs, N. C.; C. 8. Mundy, Toledo, Ohio; C. R. Henry, Little Rock, Ark.; F. A. 
Vy. A. Wright, Williston, N. D., 1964; G. Gundersen, La Crosse, Wis.; Mr Humphrey, Chairman, Ft. Collins, Colo.; N. H. Gardner, E. Hampton, Conn. ; 
George Ww Cooter, Secretary, ¢ hicago. ‘a *hai eoeenaahe A. T. Stewart, Lubbock, Texas; C. B. Andrews, Sonoma, Calif.; W. J. Weese. 
Council on Constitution and Bylaws—K. bk. Pickett, Sr., Chairman, Carrizo Springs, Ontario, Ore.; W. A. Wright, Williston, N. D.; Mrs. A. Hibbard, Secretary. 
P 1960; Walter E. Vest, Huntington, W a w. Chicago. 
Chicago, 1962; W. Stovall, Madison, Wis., yland, Grand 
Rapids, Mich, 1964; H. Hussey, Washington, D. the President, and the pox. 
Speaker and Vice Speaker of the House of Delegates ; George E. Hall, Execu- Reston: F. M DC: 
tive Secretary, Chicago M. ster, » D. q - 
STANDING COMMITTEES OF THE BOARD OF TRUSTEES co ntlhaed —— Chicago; M. R. Kaufman, New York; R. J. Plunkett, 
Council on Drugs—W. ©. Cutting, San Francisco; 0. O. Meyer, Madison, Wis.; M. H. Council on Legistative Activitie—G. M. Fister, Chairman, Ogden, Utah: D. B 
Seevers, Ann Arbor, Mich.; T. M Brown, Washington, D. C.; Louis 8. Goodman. Allman, Atlantic City, N. J.: C. B. Blaisdell ‘Asbury Park NJ R B Ch os x 
Sult Lake City; P.’H. Long, Brooklyn; W. G. Workman, Bethesda, Md.; F. A. Coral Gables, Fla.: F. C. Col brisman 
Simeone, Cleveland; C. A. Dragstedt, Chicago; I. Starr, Philadelphia: J. M. glish, Danville. 
Hayman, Boston; E. M. K. Geiling, Chicago;* E, M. Nelson, Washington, D. C. ; Ill. ; F. J. Holroyd, Princeton, W. Va.; J. L. Ludwig, Los Angeles; J. E. McDonald, 
H. K. Beecher, Boston; T. Solimann, Chairman, Cleveland; J. P. Leake, Wash- Tulsa, Okla.; R. White, Boise, Ida.; M. A. Vickers. Bangor, Me.; M. L. Phelps, 
ington, D. C.; A. C. Curtis, Ann Arbor, Mich.; H. D. Kautz, Secretary, Chicago Denver; G. E. Twente, Jackson, Miss.; Mr. C. Joseph Stetler, Secretary, Chicago. 


* Deceased 


SECRETARIES OF SECTIONS, 1959-1960 
Nervous and Mental Diseases—H. P. Rome, 200 First St., 8S. W., Rochester, Minn 


Anesthesiology V . Collins, 550 First Ave., New York 16. 
Dermatology—-E. P. Cawley, University of Virginia Hospital, Charlottesville, Va Obstetrics and Gynecology—K. P. Russell, 511 S. Bonnie Brae St., Los Angeles 57 
Diseases of the Chest—B. L. Gordon. 4800 Gibson Bivd.. S E., Albuquerque, N. Mex. Ophthaimology—H. F. Allen, 200 Beacon St., Boston 16. 
Experimental Medicine and io ~emagtn P. Martin, University of Florida School Orthopedic Surgery—R. J. Joplin, 1150 Beacon St., Brookline 46, Mass. 
Medicine, Gainesville, F Patholoay and Physiology—H. A. Edmondson, 1200 N. State St., Los Angeles 23. 


of 
Gastroenterology and Proct iogy—C McHardy, 3636 St. Charles Ave., New Orleans Pediatrics—Arild Hansen, 812 Mechanic, Galveston, Tex 


5, La 
or. 96 Physical Medicine—Earl Elkins, 260 First St., 8. . Rochester, Minn. 
Preventive Medicine—L. McGee, 900 N Marit Se.’ Witnington 1. Del. 
hinol Ww. kz k, Stanford Uni ity Hospital Radiology—T. Leucutia, Harper Hospital, Detroit 
General and Abdominal—E. H. Ellison, $700 W. Wisconsin Ave., Milwaukee 
Military Medicine—Col. James T. McGibony, USA (MC) Medical Plans and Opera- Wis. 
Office of the Surgeon General, U. 8S. Army, Washington 25, D. C. Ureieny— ie H. Ray, 210i Nicholasville Rd., Lexington, Ky. 
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sodium-free 
substitute 
for salt 


| 
salt... because it tastes, looks.. sprinkles 
‘ongestive heart failure, toxemias of pregnancy, 
hypertension, and obesity who should limit 
- sodium: intake, wil adhere more closely to. 
Contain: no sodium, no lithi never 
‘Bitter or metal in taste. For use at. 
| SEDIE NTS: sium chloride, 
onium chloride and 
Ba \ 02. Shi rtop package, . | 
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TABLETS * REPEAT-ACTION TABLETS ° ELIXIR » CAPSUL 
McNEIL LABORATORIES, INC. PHILADELPHIA 32, PA. 


 BUTISOL” ‘has a known and predict: 
daily dosage “will produce satisfactory daytime 
-...with minimal occurrence of untoward reactior 


With BUTISOL there is 


} 
e S p O. S | 
Grossman, A. J.; Batterman, R. C., and Leifer, P.: Fed. Proe. 17:373 


Prophylactic/ therapeutic 
anti-infective in burns 
T.M., a 49-year-old male, sustained 

1° and 2° burns of legs from spill of a 
15% caustic boiling solution. Triburon 
Ointment, applied daily for 26 days 

with dry sterile dressings, protected the 
wound satisfactorily throughout 

the healing period; proved nonirritating 
and nonsensitizing even in 

prolonged use." 


for prophylaxis against antibiotic-resistant 


Triburon in the control of post-burn infections — in st and 
2nd degree burns of scrotum and medial aspects of thighs, Tribu- 
ron-protected lesions healed in 20 days, with no residual scarring.’ 


Effective against antibiotic-resistant organisms—even 
staph 80/81 —Triburon was “. . . in vivo superior even to 
penicillin,” with a wide spectrum including “. . . pathogenic cocci 
[both staphylococci and streptococci] regardless of their resist- 
ance to antibiotics.”? Among strains of staphylococci which re- 
sponded to Triburon are four identified as belonging to phage 
group 80/81,? known as the most prominent resistant offenders. 


Triburon is extremely low in sensitizing potential 

@ in 210 patients with ecthyma, impetigo contagiosa, pustular fol- 
liculitis, dermatitis repens and secondarily infected eczematous 
eruption, good results with Triburon or Triburon-HC were ac- 
companied by only four complaints of irritation or burning.’ 


@ Triburon “. . . was shown to be nonirritating in 48-hour closed- 
patch tests on 132 patients and was not sensitizing in repeat ex- 
posures to 100 of these patients after three weeks.””* In 4598 closed 
patch tests there was “. . . less than 2 per cent allergic response.”* 
References: 1. Personal omen, 2. R. J. Schnitzer and E. Grunberg, Anti- 
biotics & Chemother., in press. 3. R. C. V. Robinson and L. E. Harmon, Antibiotics 
Annual 1958-1959, New York, Medical Encyclopedia, Inc., 1959, p. 113. 4, E. Edelson, 


E. Grunberg and T. V. Morton, Antibiotics Annual 1958-1959, New York, Medical 
Encyclopedia, Inc., 1959, p. 110. 
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2. Photograph taken the day after patient returned to work. 


E> 


1. After five days of Triburon therapy. 


chloride 


‘Triburon-Hc 


(with hydrocortisone 0.5%) 


NEW WIDE-SPECTRUM TOPICAL MICROBICIDE 


“Triburon Triburon-Hc 


for prevention and treatment of for prevention and treatment of 
dermatologic disorders such as: dermatologic disorders when the 
anti-inflammatory and antipruritic action 
of a steroid is desirable, such as: 


@ infected burns 
@ pyodermas 


@ furunculosis @ pruritus 
@ infected dermatoses @ eczema 
@ pustular folliculitis @ ecthyma 


carbuncles 


(Triburon-impregnated dressings 
can be autoclaved. ) 


hydradenitis 


Available: Ointment, Available: Ointment, containing 
containing 0.1 per cent Triburon, in 0.1 per cent Triburon plus 0.5 per cent 
l-oz tubes and 1-lb jars. hydrocortisone, in 5-Gm and 20-Gm tubes. 


trisurON® CHLORIDE—brand of triclobisonium chloride 
ROCHE® 

ROCHE 

LABORATORIES 


Division of Hoffmann-La Roche Inc. 
Nutley 10, N. J. 


: 
stap y ococci in Ist an n eer ee purns 
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PROZINE flers effective aid in the treatment of many organic symptoms arising 
from moderate to severe emotional disturbance. For example, PRoziNE produced 
improvement in 62 of 74 patients! with anxiety neuroses accompanied by nausea, 
vomiting, tremor, palpitations, or fear. In another 57 patients? suffering from 
nausea and vomiting, Prozine relieved symptoms in over 90 per cent. 


Designed for everyday practice, Prozine controls motor excitability as well as 
anxiety and tension by acting on both the hypothalamic and thalamic areas of the 
al brain. Because of this dual action, dosage requirements are low, side-effects minimal. 
“s 1. Case reports on file, Wyeth Laboratories. 2. Parks, R.V., and Moessner, G.F.: Dual 
x Approach to Patient Care, Scientific Exhibit, A.A.G.P., April, 1959. 


“Nausea and vomiting? Not any more!”’ 


Affects the thalamic and hypothalamic areas of the brain 


PROZINE 


meprobamate and promazine hydrochloride, Wyeth 


SPECIFIC CONTROL THROUGH DUAL ACTION 


Trademark Philadelphia 1, Pa 


‘ 
bg 
ire, 
: 
GS 
rn 
: 
wae 
Wyeth 
: 


your obese individualized therapy 
The emotional and social pressures which intensify overeating prob- 


lems may vary considerably in your obese patients. Therapeutically 
sound individualization of antiobesity regimens is thus not only de- 
sirable, but also simply achieved with the different forms of Ambar. 


i and a rr ™ Ambar #1 Extentabs provide 10-12 hours of appetite suppres- 
sion in one controlled-release, extended-action tablet: methamphet- 
amine hydrochloride, 10.0 mg.; phenobarbital (1 gr.), 64.8 mg. 
Ambar #2 Extentabs (methamphetamine hydrochloride 15 


a mg.; phenobarbital 1 gr.) for patients who require higher metham- 


d 4 é 
EXTENTABS® AND Mm. r phetamine dosage. Ambar Tablets for conventional dosage or 

contains methamphetamine hydrochioride, 3. mg.; phenodarDdi- 
weight & mood Ye WWW wu tal (V4 gr.) 21.6 mg. A.H. Robins Co., Inc., Richmond 20, Virginia. 
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allergic tears? 


Dimetane works in all symptoms of allergic rhinitis; and 
in urticaria, atopic and contact dermatitis. The summary 
conclusion of extensive clinical studies to date: Dimetane 
provides unexcelled antihistaminic potency with minimal 
side effects. Forms available: ORAL: Extentabs” (12 mg.), Tablets 
(4mg.), Elixir (2 mg./5cc.). PARENTERAL: Dimetane- Ten Inject- 
able (10 mg./cc.) or Dimetane-100 Injectable (100 mg./cc.). 
(Robins) A. H. Robins Co., Inc., Richmond 20, Virginia. 
Ethical of Merit Since 1878. 


Ditne ks! 


(BROMPHENIRAMINE MALEATE) 
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FOR LIVE-ALONERS 


Easy, economical way to insure 
adequate nutrition for older pa- 
tients .. especially live-alonerfs. 
Gerber Strained and Junior 
(minced) Foods require no cooking 
.. . just heat and serve. Small-size 
containers for individual servings 
minimize waste. Readily available 
at all grocery stores -- - at about 
10¢ to 23¢ per serving! 


Over 90 Gerber Strained and 
Junior Foods provide ample va- 
riety for a well-balanced diet for 


| 


geriatric patients with no gastro- 
intestinal difficulties. The Strained 
varieties are mildly seasoned and 
have a smoothly pureed consis- 
tency; the Junior varieties have a 
somewhat heavier minced texture. 
All are specially processed for 
maximum retention of nutritive 
values and to preserve attractive 
colors and appetizing flavors. 


Gerber. 


PRODUCTS 


FREMONT. MICHIGAN 
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AND DOCTOR... 
"Do | have to ater 

goona 
fat-free diet?” 


“Can you give me 
a meal plan?” 


ing with 


“Which fats os “How about 


can | eat?" 


New menu book acts as 
“answering service” for patients 
with cholesterol problems 


As a Major Aid to your own personal contact in NEW CONCEPTS OF THE VALUE 

cases where dieting for cholesterol control is 

indicated, we have recently published “Cooking OF CORN OIL TO HEALTH 

For Health With Mazola Corn Oil.” This com- Clinical studies with controlled diets have dem- 

prehensive and authoritative book provides _ onstrated that corn oil can be effective in lower- 

patients with detailed information on relative _ing serum cholesterol levels. Investigators have 

amounts of unsaturated and saturated fats in _ variously ascribed this action of corn oil to total 

many foods, plus many tempting recipes, prac- —_ unsaturation, linoleic acid, sitosterols and other 

tical assistance in meal planning and easy-to- active components not as yet identified. 

read tables on food values in terms of fat calories For convenience, we propose to refer to this 

—all devoted to saving your time and building = combination as the “L-plus” factor. Of all lead- 

patients’ acceptance of meal pla:.ning for low _ ing U.S. Brands, only Mazola is pure Corn Oil. 

saturated-fat intake. Rich in “L-plus” factor, Mazola is ideal in 
Because it answers so many of your patients’ dietary treatment of hypercholesterolemia. 

questions—simply and accurately — because it 

which so few doctors have time to provide 


azola 


Maz 


CORN OIL 


P CORN PRODUCTS COMPANY, Dept. A 
you'll want to see that each of your cho- 120 Brighton Road § 
lesterol-conscious” patients receivesacopy. Clifton, N.J. 5 
ny For your copy of “Cooking For Health Cooking Please send me a copy of “Cooking For Health With 
| With Mazola Corn Oil” plus a supply of Health Mazola Corn Oil” plus a supply of order cards for my ‘ 
postage-free cards with which your pa- fat patients. 
tients may order theirs, simply send us 
Maxla 
the coupon below. Corn Oil Address 4 
City Zone State____ 
a7 Technical Pamphlet “Facts About Mazola Corn Oil” also a 
available. Provides technical information on chemical and 
== CORN PRODUCTS COMPANY f physical properties. Check here (J if you wish a copy of 4 


this pamphlet. 
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keeping appetite 
in check 


around the clock 


PRELUDIN 


brand of phenmetrazine 


EN DURETS” 


prolonged-action 
tablets 


New long-acting PRELUDIN ENDURETS 
offer you a new method...a more 
convenient method... of administering 
this well-established, reliable 
appetite-suppressant. The new ENDURETS 
form virtually eliminates the vexing 
problem of the forgotten dose because... 
just one PRELUDIN ENDURET taken 
in the morning generally curbs the appetite 
throughout the day. 
PRELUDIN ENDURETS afford greater 
convenience for your patient... 
added assurance to you that medication 
is being taken as prescribed. 
PRELUDIN® (brand of phenmetrazine hydrochloride) 
ENDURETS."-”- Each ENDURETS prolonged-action tablet 
contains 75 mg. of active principle. 
PRELUDIN is also available as scored, square pink 


tablets of 25 mg. for 2 to 3 times daily administration. 
Under license from C. H. Boehringer Sohn, Ingelheim. 


ENDURETS IS A GEIGY TRADEMARK. 


GEIGY 


ARDSLEY, NEW YORK 


PR-OS3 
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Vol. 170, No. 11 


wherever the & winds blow 


POLARAMIZE’ 
REPETABS’ 


For day-to-day 
relief & maintenance 
in allergic reactions 


SCHERING CORPORATION * BLOOMFIELD, N.J. 


Chon. 


“Aren't you going to fill the old holes 
before you make some new ones?” 


new psychoactive agent 


Catron 


8-phenylisopropy! hydrazine supplied as the hydrochloride 


Revitalizes depressed patients—elevates 


mood, increases alertness and ability to 
maintain work and social adjustment.'” 


8 


~ 
a 


Depressed Patients 
ao nN 


Markedly improved Unimproved 


improved 


1. Agin, H. V.: in A Pharmacologic Approach to the Study of the 
Mind, Springfield, !1!., Charles C Thomas, in press. 

2, Agin, H. V.: Conference on Amine Oxidase Inhibitors, New 
York Academy of Sciences, Nov. 20-22, 1958. 


Lakeside Laboratories, Inc. eiinaes 1, Wisconsin 
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THE PRESSURES | 


‘YOUR PATIENTS | ON YOUR PATIENTS | 


a Serpentina 


- = 


Vol. 170, No. 11 


FOR PRODUCTS YOU MUST DEPEND ON — 


UALITY 
he new psychoactive agent 


ECONOMY 
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8-phenylisopropy! hydrazine supplied as the hydrochloride 


IN | 
| 
PUMPS 


Gomco No, 789 
Portable Aspirator 


We at Gomco know there's no short cut to quality. The Gomco | P.. j 
pump, built with watchmaker’s precision — the Gomco Safety Over- | : 
flow Valve that prevents overflow damage to the pump — the Gomco | 
overlapping rubber bottle cap that can’t work loose — the attractive | ' 
finish and sturdy gleaming plastic base — are all extra features we bad 
include for this reason. We know users want aspirators that won't 

be spending time in repair shops — that will last indefinitely — that j 
will be convenient and efficient and quiet in use, 

Don’t be misled by price or looks. For aspirators you'll be glad you 

bought years from now, ask for GOMCO. 


GOMCO SURGICAL MANUFACTURING CORP. 


820-M East Ferry Street Buffalo 11, New York 
Suction, Suction-Ether and Suction-Pressure Pumps . Thermotic 
Drainage Pumps °* Aerosol Penicillin Pumps © Thoracic Pumps ) 


Dental Aspirators ¢ Tidal Irrigators 


_ Brightens mood, dispels apathy, melancholy, 
social withdrawal through selective suppres- 
sion of monoamine oxidase (MAO) of brain 
at doses which have little or no effect on liver. 


8 


Monoamine Oxidase Inhibition (%) 


Horita, A.: Report, Mar. 17, 1959 


Lakeside Laboratories, Inc. Bd Milwaukee 1, Wisconsin 


“The lung cancer scare didn’t stop Ed from smoking, s6589.8 
but he did take out hospital insurance.” 
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J.A.M.A,, July 11, 1959 


IN CHRONIC BRONCHITIS, 
ASTHMA AND EMPHYSEMA 


Choledyl helps the air-choked pa- 
tient breathe again. Choledy] may be 
effective where other xanthine prep- 
arations fail, because its greater sol- 
ubility promotes absorption and 
builds higher blood levels with less 
gastrointestinal irritation than may 
be associated with aminophylline. 
Choledy! allows intensive, effective, 
day-by-day medication . . . is well 
tolerated even on prolonged admin- 
istration. After Choledyl has been 
given for two weeks, there is usually 
a marked reduction in wheezing and 
coughing — and breathing becomes 
easier. 


CHOLEDYL 


(brand of oxtriphylline) 


betters 

breathing .. . 
forestalls 

the 


crisis MORRIG PLAINS, 


This four part summary of the Gesell find- 
ings in child development by Jack Harrison 
Pollack has been reprinted from TODAY'S 
HEALTH. Pamphlets 20c each, set of four 
75¢, quantity discounts. 


Cal Predicts Your Child’s 
Development 


/ 
Part 1. “The First Five Years” 
Part 2. “Ages Six Through Ten” 
Part 3. “Ages Eleven Through Sixteen” 
Part 4. ““Adolescence—The Difficult 
Years” 
e 


ORDER DEPARTMENT 
AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST., CHICAGO 10, ILL. 
Enclosed is $___m_ for the following pamphlets: 
(indicate quantity of each pamphlet) 
2 3 4. 
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READY NOW 


SERIES II 


of 
EXHIBITS-ON-FILM 


The Filmstrip Library 
of Scientific Exhibits 


Developed, produced and distributed by the Medical 
Education Department, Lakeside Laboratories, Inc. 


A unique, continuing series of color filmstrips with recorded 
commentary providing a permanently available audio-visual 
record of outstanding scientific exhibits. 


SERIES II Significant scientific exhibits from 1958 meetings of the AMERICAN 
MEDICAL ASSOCIATION * AMERICAN COLLEGE OF PHYSICIANS * AMERICAN ACADEMY OF 
PEDIATRICS 


FILMSTRIP 4 Bone Marrow Patterns in Infancy and the Puerperium: Thomas 
L. Rider, Paul R. Patterson & Simon Propp (American Academy of Pediatrics) 
(Approx. running time: 18 min.) 


FILMSTRIP 5 Part I Cancer Cells in the Circulating Blood: Alvin L. Watne, 
Stuart S. Roberts, Ruth G. McGrath, Elizabeth A. McGrew & Warren H. Cole 
(American Medical Association) (Hektoen Gold Medal for originality and excellence 
of presentation in an exhibit of original investigation) Part II Hematopoietic 
Response to Iron Dextran Therapy: Herbert S. Bowman & Rosemarie J. Tursky 
(American College of Physicians) (Approx. running time: 20 min.) 


FILMSTRIP 6 Bronchopul y Probl in Pediatrics: Roy F. Goddard, 


Ulrich C. Luft & Thomas L. Chiffelle (American Medical Association) (Approx. running 
time: 17 min.) 


§ 


SERIES II of EXHIBITS-ON-FILM will be distributed automatically to all established EXHIB- 
ITS-ON-FILM libraries — not as a loan but as a permanent contribution. 
Officers of medical schools or societies and teaching hospitals wishing to start their own libraries 
should address their requests to: EXHIBITS-ON-FILM, Medical Education Department, Lakeside 
Laboratories, Inc., Milwaukee 1, Wisconsin. 
Physicians wishing to borrow individual filmstrips for showings at staff meetings or similar gather- 
ings should contact the secretary of their medical society or medical school librarian. 
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£-phenylisopropy! hydrazine supplied as the hydrochloride 


How to use this new drug: 


CATRON Hydrochloride is a monoamine oxidase (mao) in- 
hibitor useful in the treatment of depression and of other 
disorders indicated below. It is recommended for use in 
carefully selected cases and in those patients who have 
not responded to milder drugs. 


ADMINISTRATION AND DOSAGE 


Dosage of catron must be individualized according to each 
patient's response. The initial daily dose should not exceed 
12 mg. and should be reduced as soon as the desired clin- 
ical effect is obtained. In severe depressions some clini- 
cians desire rapid results and begin treatment with 24 mg. 
daily: this dosage should not be continued for more than 
a few days. A single daily dose in the morning is recom- 
mended. A continuous or interrupted schedule may be 
used, the latter during the maintenance period. 


DEPRESSION (Endogenous, Reactive, Postpartum, Involutional 
and Depression Secondary to Schizophrenic or Neurotic 
Reaction): initially, 12 mg. once daily for approximately 
2 weeks, or less if improvement appears. Dosage is then 
reduced to 6 mg. daily. As improvement continues, main- 
tenance dosage of 6 mg. every other day or of 3 mg. daily 
often proves satisfactory. An interrupted dose schedule is 
recommended for long-term therapy. 


ANGINA PECTORIS—3 to 6 mg. daily in most cases. Relief of 
painandelevation of mood may be dramatic.Victims of angina 


Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin 


pectoris who respond in this manner should be cautioned 
against overexertion induced by their sense of well-being. 
RHEUMATOID ARTHRITIS (Adjunctive Therapy—in severely dis- 
abling forms, particularly when accompanied by depres- 
sion): 9 to 12 mg. daily for 3 days, then 6 mg. daily, reducing 
further to 3 mg. daily on signs of improvement. If a con- 
ventional antiarthritic agent is used, lower doses of each 
are indicated. 


CAUTION 

Certain circumstances should be watched carefully when 
using CATRON. 

DRUG POTENTIATION—The list of drugs which catron potenti- 
ates is not yet complete. catron should not be used con- 
comitantly with any other drug unless, (a) it has been 
ascertained that the two drugs bear no qualitative relation- 
ship, or (b) potentiating action is being sought, as may be 
the case with tranquilizing drugs including reserpine and 
the phenothiazines, and with the amphetamines, barbitu- 
rates and hypotensive agents. 

HYPOTENSIVE EFFECT—AI! normotensive patients receiving 
catron, but especially elderly patients, should be warned 
about the possibility of orthostatic hypotension during the 
initial period of higher dosage. In the few instances where 
this may occur, lowering of the dose will usually permit 
continuation of therapy. 

COLOR vision—A reversible red-green color defect has been 
reported in a few patients, chiefly hypertensives, on ex- 
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* Acts selectively on brain at doses having little 
or no effect on liver.” 


* Valuable in depressions associated with 
chronic diseases such as angina pectoris,’ severe 
rheumatoid arthritis.’ 


For detailed information, request Brochure No. 19, CATRON 


tended therapy with catron. Discontinue the drug if such 
changes occur. 


ANIMALS, NEUROLOGIC sIGNS—In toxicity studies with animals, 
a neurologic syndrome has been observed characterized 
by tremors, muscle rigidity and difficulty in locomotion. 
Aithough extensive clinical experience has not shown such 
reactions to be a problem in humans in recommended 
dosage, should a similar neurologic disturbance occur, the 
possibility of drug action should be considered. 


SIDE EFFECTS— Major side effects requiring cessation of 
therapy are infrequent. Other side effects—constipation, 
delay in starting micturition, increased sweating, hyper- 
reflexia, ankle edema, blurring of vision, dryness of the 
mouth—are usually readily controlled by lowering the dos- 
age. Rash, observed in a few patients, cleared up rapidly 
upon discontinuing therapy. 


WARNING: Pharmacologic studies show that with proper dos- 
age caATRON will inhibit monoamine oxidase in the brain 
without influencing this enzyme in the liver. This is in 
contrast to certain previous inhibitors, which depress 
monoamine oxidase activity in the liver before affecting 
this enzyme in the brain. 

Although the evidence suggests that serious life-threaten- 
ing hepatitis seen with certain other mao inhibitors should 
not occur with catron in the recommended dosage, it has 
been reported on rare occasion with dosages in excess of 
the recommended levels. 

The Following Precautions are Recommended: 


Psychoac 


*Brightens mood, diminishes apathy and confusion, curbs 
symptoms of withdrawal, self-pity, inadequacy, despair.’ P 


VE 


1. In all instances daily dose should not exceed 12 mg. 
2. Reduce daily dose as soon as response is established, 
usually in a matter of 1 to 2 weeks. 

3. Do not prescribe to a patient more than sixteen 6 mg. 
tablets or thirty-two 3 mg. tablets of catron at one time. 


4. Patient should return for observation before additional 
CATRON is prescribed. For this reason, prescriptions for 
CATRON Should be marked, “not refillable.” 


5. Perform regular liver function tests. 


6. Do not use the drug in patients with a history of viral 
hepatitis or other liver abnormalities. 


catron is the original brand of 8-phenylisopropyl hydrazine. It is sup- 
plied as the hydrochloride in tablets of 3 mg. and 6 mg., bottles of 50. 


(1) Agin, H. V.: The Use of JB-516 (catron) in Psychiatry, Conference 
on Amine Oxidase Inhibitors, New York Academy of Sciences, Nov. 
20-22, 1958. (2) Bercel, N. A.: A Pharmacologic Approach to the 
Study of the Mind, Springfield, Ill., Charles C Thomas, 1959, in 
press. (3) Kinross-Wright, J.: Panel Discussion of Psychic Energizers, 
ibid. (4) Kinross-Wright, J.: Experience with JB-516 (catron) and 
Other Psychochemicals in Clinical Practice, Conference on Amine 
Oxidase Inhibitors, New York Academy of Sciences, Nov. 20-22, 1958. 
(5) Horita, A., and Parker, R. G.: Comparison of Monoamine Oxidase 
Inhibitory Effects of Iproniazid and its Phenyl Congener, Proc. Soc. 
Exper. Biol. & Med. 99:617, 1958. (6) Horita, A.: Beta-Phenylisopro- 
pylhydrazine, A Monoamine Oxidase Inhibitor, Fed. Proc. 17:379, 
1958. (7) Horita, A.: The Pharmacology of the Monoamine Oxidase 
Inhibitors, in A Pharmacologic Approach to the Study of the Mind, 
Springfield, Ill., Charles C Thomas, 1959, in press. (8) Kennamer, R., 
and Prinzmetal, M.: Treatment of Angina Pectoris with caTron 
(JB-516), Am. J. Cardiol. 3:542, 1959. (9) Scherbel, A. L., and Har- 
rison, J. W.: The Effects of Ilproniazid and Some Other Amine Oxidase 
Inhibitors in Rheumatoid Arthritis, Conference on Amine Oxidase 
Inhibitors, New York Academy of Sciences, Nov. 20-22, 1958. 
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Victim of 
Overeating and 
““Oversitting’”’ 


BIPHETAMINE 


A 'STRASIONIC’ RELEASE ANORETIC RESIN 


® 10-14 Hour Appetite Curb 
® 10-14 Hour Mild Invigoration 


® Predictable Weight Loss... 
a comfortable 1 to 3 Ibs. a week in 9 out of 10 cases 


In many instances both appetite limitation and mild 


invigoration (‘Biphetamine’) are required to effect the 


balance between caloric intake and energy output 


necessary for predictable weight reduction and con- 


trol. Since ‘Strasionic’ release is employed, the desired 


BALANCE therapeutic action is uniform, predictable and com- 


fortablie. 


Biphetamine may be prescribed for the obese hyper- 


tensive, arthritic, diabetic, pregnant, menopausal, aged, 


or pre-operative patient. Use with care in patients 


hypersensitive to sympathomimetic compounds, in 


cases of coronary disease or severe hypertension. 


® Single Capsule Daily Dose 10 to 14 hours before retiring 


STRENGTHS 


List No. 875 List No. 878 List No. 895 
BIPHETAMINE® BIPHETAMINE® BIPHETAMINE® 
Resin "2" Resin Resin 
Each black capsule contains: Each black and white capsule contains: Each white capsule contains: 
d-amphetamine ...... 10 mg. d-amphetamine ......6.25 mg. d-amphetamine ......3.75 mg. 
dl-amphetamine ...... 10 mg. di-amphetamine ......6.25 mg. di-amphetamine .... . 3.75 mg. 
as resin complexes as resin complexes as resin complexes 


Rx Only. Caution: Federal law prohibits dispensing without prescription. 


STRASENBURGH 


Originators of ‘Strasionic’ (sustained ionic) Release 
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Victim 
of Overeating roa 


Appetite Limitation Only 


A ‘STRASIONIC’ ANORETIC RESIN 


10-14 Hour Appetite Curb 


Predictable Weight Loss... 
a comfortable .221 Ibs. per day in average case 


In many instances, appetite limitation only (‘lonamin’) 
Is required to effect the balance between caloric intake 
and energy output necessary for predictable weight 
y BALANCE reduction and control. Since ‘Strasionic’ release is 
employed, the desired therapeutic action is uniform, 
predictable and comfortable. 
lonamin may be prescribed for the obese arthritic, 
diabetic, pregnant, menopausal, aged, or pre-operative 
patient, and may be used with caution in hypertensive 
or cardiovascular disease. 


Single Capsule Daily Dose 10 to 14 hours before retiring 


Rx Only. 
Federal law prohibits 


Caution: 
List No. 904 List No. 903 dispensing without prescription. 


IONAMIN™ IONAMIN™ 
‘380’ 
Each yellow capsule contains: Each grey and yellow capsule contains: 


phenyl-tert.-butylamine .. 30 mg. phenyl-tert.-butylamine .. 15 mg. 
as a resin complex as a resin complex 


Srrasensurcn Lasoraronus 
ROCHESTER, 


W.Y.,U.5. A. 
Originators of ‘Strasionic’ (sustained ionic) Release 
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ANNOUNCING 
CHYMAR’ OINTMENT 


PROTEOLYTIC - ANTIBIOTIC 
CORTICOID ACTIVITY 


FROM OTHER PAGES 


} a How to Become a Specialist 
cleans the wound :- “So you're going to be a Special Doctor, eh?” 
e removes necrotic tissue, crusted “Yes, sir.” 
cell debris, pyogenic membrane, “Of course you'll need a Higher Degree. . . . Have you 


any special type of doctoring in mind?” 


exudates 
“Well, I’ ther k becoming a f. : 
ef fects of the anti~infective and “A surgical doctor, eh? And I thought you were the 
anti-—inf lammatory agents thoughtful, dreamy type. What are the contraindications to 
operating?” 
clears infection “Age, sir, infirmity, bad chest—” 
e destroys both gram-negative and “Rubbish. If the spit’s clear, if he can walk up a flight of 
gram—positive bacteria stairs, he’s O. K. . . . Be direct in your approach, boy. Age, 


infirmity—that’s medical stuff. I’ve never understood it. 
You'll be telling me about Investigations next. Have you got 


e prevents further bacterial invasion 


controls inflammation a stethoscope?” 


e reduces topical erythema, edema “Yes, sir... .” 
and pruritus “Throw it away or you'll be in trouble. Leave it in the 


" car. Listen to the cylinders with it. Had a Houseman once 

e keeps patient more comfortable : 
heat who owned a stethoscope. Terrible trouble he was. Kept 
finding Post-Operative Chests. Phoned me half the night. 
. . . Have you thought of being a Medical-Type Doctor? 
Gonehicial in weetment ol cbtinct | | Are you good at Not Doing Anything, boy; at Observation; 
dermatitis, infectious dermatitis, at Masterly Inactivity; at Sitting on The Case; at Spon- 
seborrheic dermatitis, stasis dermatitis, taneous Recovery; at writing small enough to get all the 


Required Investigations on one form; at taking 20 c.c. of 


otitis externa, boils, psoriasis, blood every day from small veins deep in fat arms; at the 
impetigo, es plausible reconciliation of conflicting results from fifteen 

mnopenenne thee eee Liver Function Tests; at the smoothest possible form of 


mycosis fungoides 
(secondarily infected), OOS ip controlled Intellectual Non-Committal; at transferring pa- 


ue (topical,e.g. Each pram conteindii, tients to surgical wards? How does this appeal to you, boy?” 
en eee Proteolytic Activity® I don’t . . . quite understand you, sir. 


osteomyelitis, varicose). 10,000 Armour Units ‘ i 


Hydrocortamate Hydrochloride 1.25 mg. However, it’s all to the good, to know you're not suited 

In a water-miscible ointment base. 
i Available in 1/6 oz. (5 Gm.) and % oz. before you get involved. . . . Pathological Doctoring. What 
: (15 Gm.) tubes. about that? Can you say the same thing in twenty different 
“Provided by @ concentrate of the pancreatic | | ways? Can you learn O. K. Phrases quickly, rapidly, fluently, 


enzymes (e.g. chymotrypsin and trypsin), 


:mmediately, speedily; in fact, let’s face it, fast? Can you 
look at slides and see nasty, anaplastic, pleomorphic, hide- 
ously malignant Giant Cells carrying a dismal prognosis? 
Can you say you are truly at ease with Confluent Areas?” 

“I should have thought it depended on the specimen, sir.” 

“Naivety, boy. Look with the eye of faith, that’s all. 
Anyway, all is not lost yet. Perhaps you’d prefer to be a 
Bug Doctor? It’s difficult, of course; I found it so myself so 
I'll do my best to simplify it for you. There are Good 
Buggies and Bad Buggies, or, as they are sometimes called, 
Nasty Buggies and Nice Buggies. Nasty Buggies make 
: » | patients unwell and produce horrid yellow pus. There are 
Ee ‘a ia a lot of other technical terms. Do you know what a 


ARMOUR PHARMACEUTICAL COMPANY . KANKAKEE, iLuNnois | Germ is?” 
A Leader in Biochemical Research 
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Vol. 170, No. 11 


“Goodness, we are getting low in the barrel: ah! That 
reminds me. What about Skin Doctoring? Diagnose the 
following condition for me: It occurs mainly in men, but 
also in about forthy-three per cent, of women—oh yes, I 
almost forgot, and in children. It is characterised by discrete 
erythematous lesions which are situated almost entirely 
peripherally, except for areas on the chest, abdomen and 
back. It is probably an Allergic Reaction in which non- 
demonstrable Antigens are reacting with nondemonstrable 
Anti-bodies Quite untreatable; except with Hydrocortisone 
which is specific, a miracle cure, for the three weeks before 
salt and water retention set in.” 

“It could be almost anything, sir.” 

“Good God, boy, I should have thought it was Barn 
Door stuff. I can only think of one more possibility. Do you 
think you'd like to be a Mind Doctor? There’s Room At The 
Top there. Only four Unknowns: Aetiology, Pathology, 
Diagnosis and Prognosis. Treatment is a_ straightforward 
choice—a ten year Analysis or Prefrontal Leucotomy. The 
patients just take their pick. It’s probably easier than the 
other things we've talked about. Think you'd like it?” 

“No, sir.” 

“Oh. You know, I don’t in the least wish to give offense, 
and I'd hate you to think that I doubted your abilities, or to 
appear in the least rude, but there does seem to be the 
suggestion—it comes to me and remains at the back of my 
mind—that you would be ideal, I can put it no less strongly, 
in General Practice.”"—How to Become a Specialist, Middle- 
sex Hospital Journal, February, 1959. 


Medicine in the Tropics 


My new outpost had a small ... hospital.... My prede- 
cessor had been removed with blackwater fever the week 
before, so I began without much of an introduction. . .. 

A multiparous woman was admitted in extremis.... To 
my horror I diagnosed a ruptured uterus. I had never oper- 
ated on anything more serious than an appendicitis or in- 
guinal hernia before, but the woman survived and I proudly 
kept her uterus in a jar—my first subtotal hysterectomy. 
When she left, I ... assured her that she need not fear to 
have any more babies. She ... did not appear to be con- 
vinced. Nine months later she came back, squatted by my 
chair and said, “I am pregnant again.” “No,” I said, “as it 
happens, my dear, that is impossible,” while I was thinking 
of her uterus standing in the bottle on my shelf. But no 
matter what I said, she remained quietly insistent: and 
there was a definite bulge. 

“Must be a cyst,” I thought, as I took an X-ray—and there 
it was, a faint outline of a foetal skeleton. 

I packed her off to the base hospital with her fateful 
X-ray, her uterus, and my resignation.... My resignation 
was not accepted, but later I returned to base hospital for 
a spell of training. The woman had returned in the mean- 
time with her new baby son, named after me. My nights 
had been spent in an agonizing reappraisal of the operation, 
as I wondered what in fact I had removed. . . . 

The woman had had a double uterus and in my agitation 
I had not noticed the small other horn and had just re- 
moved the pregnant one.—From a Running Commentary by 
Peripatetic Correspondents in The Lancet, Jan. 10, 1959. 


UNSUR PASSED 
SAFETY 


H...R.. ACTHAR GEL 


SAFETY—never a matter of 
short-term trials—is meas-— 
ured by years of experience. 
A record of more than eight 
years of continuous treatment 
in a closely supervised group 
of eight patients, with no 
serious side effects noted, 
gives a measure of safety un-— 
surpas.:ed by any similaragents. 


EXPERIENCE is a solid basis 
for determining safety. Highly 
Purified ACTHAR Gel has the most 
extensive clinical and experi- 
mental background, with the long— 
est history of use in practice. 


HIGH PURITY contributes to 
the wide margin of safety of 
the product—the only ACTH 
preparation which may be given 
subcutaneously, intramuscu- 
larly, or intravenously (by 
infusion). 


SUPPLIED: 5 cc. vials of 20, 
40, 80 U.S.P. Units per cc. 
Also in a disposable syringe 
form, in a potency of 40 U.S.P. 
Units per cc. 


ARMOUR 
Highly purified ACTHAR Ge/ is the Armour 
Pharmaceutical Company brand of purified 
repository corticotropin (ACTH). 


ARMOUR PHARMACEUTICAL COMPANY 
Armour Means Protection 
KANKAKEE, ILLINOIS 
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crew-on Caps... 


First on Heinz Baby Foods 


e The new, comprehensive HEINZ 
RESEARCH CENTER—source of 
nutritional planning and latest 
technological developments. 


e Caps reseal airtight for safe storage 
of unused portions. 


e Now available on many Heinz 
Baby Foods—more coming soon! 


Over 100 Kinds-HEINZ BABY FOODS 
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BRONCHIAL ASTHMA, Allergic 
rhinitis—(Male, age unknown), 
Source: M.D., California 

“Asthma cleared and patient slept 
through whole night; sense of smell 
returned completely. Effect occurred 
within 12 hours of first dose.” 


POISON OAK DERMATITIS— 
(Male, 41), Source: M.D., Georgia 
“Complete clearing of severe derma- 
titis.” 


SEVERE CHRONIC URTICARIA 
—(Female, 36), Source: M.D., Massa- 
chusetts 

“Excellent results. No headache, 
mild increase in good spirits and 
appetite, no edema, no change in 
B. PR” 


BURSITIS OF BOTH SHOUL- 
DERS—(Female, 35), Source: M.D., 
Pennsylvania 

“Improved after | dose (0.375 mg.). 
After first day slept well. No pain.” 


FROZEN SHOULDER SYN- 
DROME—(Male, 64), Source: M.D., 
Indiana 

“Patient had painful, tight shoulder 
with only minimal movement. After 
48 hours, patient obtained approxi- 
mately 50% return. In 6 days estab- 
lished 80% return of function 
followed by gradual return of 
usage.” 


RHEUMATOID ARTHRITIS and 
SPONDYLITIS—(Female, 67), 
Source: M.D., Louisiana 
“Bedridden patient now returned to 
useful self again. Maintained on 
0.75 mg. b.i.d.” 


CONTACT DERMATITIS — 
(Male, 21), Source: M.D., Missouri 
“Itching relief in one day—rash gone 
in three days.” 


ASTHMA (Status) — (Female, 38), 
Source: M.D., Texas 

“Patient completely relieved after 
2nd dose of Deronil.” 


GIANT URTICARIA, 
ANGIONEUROTIC EDEMA 
(Recurrent following insect stings)— 
(Male, 10), Source: M.D., Tennessee 
“Urticaria cleared after first 0.375 
mg. dose, angioneurotic edema after 
second. No recurrence (to my 
knowledge) after Deronil discon- 
tinued.” 


HERPES ZOSTER —(Female, 41), 
Source: M.D., Nebraska 

“No response from enzymatic ther- 
apy; relief from pain in 24 hours on 
Deronil. Lesions cleared in 8 days.” 


ERYTHEMA MULTIFORME — 
(Patient not identified), Source: 
M.D., Alabama 

“I believe the addition of Deronil to 
the antibiotics and local treatment 
was of distinct value in this case.” 
*Responses of patients to DERONIL as 
reported by physicians to the Schering 
Department of Professional Informa- 
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third major steroid advance... 


adding patients for steroid benefits 
adding benefits for steroid patients 


DERONIL 


benefits demonstrable in your practice 


« highest available anti-inflammatory activity 


« lowest effective steroid dosage 


« minimal diabetogenic potential 


¢ avoidance of “new” side effects—no muscle 
weakness, anorexia, weight loss 


+ maximal patient convenience —specially scored, 


“easy-break” tablets 


Consult Schering literature for details 

of indications, dosage, precautions 

and contraindications. 

Packaging: DERONIL Tablets, 0.75 mg., 
scored, bottles of 50 and 500. 


DERONIL—T.M.—brand of dexamethasone. 


SCHERING CORPORATION 
BLOOMFIELD, NEW JERSEY 
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And forget about it here? 


Sad but true: the one man who can help him is the last man he'll ask—you. (Dandruff a disease?) 
Result: he goes right on scratching and hoping... and looking and scratching. You can end his search 


and gain his lasting appreciation, with a little medical advice—and a prescription for Selsun. Obbott 


® 
S ELSUN an ethical answer to a medical problem 


(Selenium Sulfide, Abbott) 


9, ABBOTT LABORATC NORTH CHICAGO, ILLINOIS 


907184 
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for full corticosteroid benefits 


new ammacorten 


...@ potent, highly effective corticosteroid; 
profound anti-inflammatory activity, with min- 
imal potential for corticosteroid side effects 


this arthritic 
needed 
Gammacorten 


How this arthritic—and others—responded to Gammacorten is shown on the following pages 


With GAMMACORTEN, a full measure of corticosteroid benefit can now be brought to 
patients who have heretofore obtained less than optimal benefit from adrenocorti- 
coid therapy. In practice, the increased activity of GAMMACORTEN means maximal 
mobility for the arthritic; maximal freedom from attack for the asthmatic; rapid and 
complete resolution of lesions for the dermatologic patient. Unwanted adrenocorti- 
coid effects are relatively infrequent with GAMMACORTEN. Should side effects occur, 
they can be usually managed by reducing Cosage or vy supplemental measures. 


Photographs used with permission of patients. 
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these arthritics needed Gammacorten 


PATIENT W. M., 42, has had rheumatoid 
arthritis since September 1955. Previ- 
ous treatment included prednisone. Con- 
siderable soreness, pain and stiffness, 
particularly in shoulders, hands and 
elbows. Major complaint was pain in the 
hands. There was swelling in the finger 
joints, with ulnar deviation of the hands 
and slight contracture of the elbows. 


BEFORE GAMMACORTEN: Patient J. D., 58, 
had arthritis since 1935. Previous treat- 
ment included prednisone. At time of 
examination, shoulder, arm, and finger 
joints were frozen. J. D. could not but- 
ton his shirt or perform other functions 
without help. He had pain all the time. 
Hands were badly deformed. Unable to 
move arms away from body; shoulders 
appeared frozen. 


2/2698 MK-3 


BEFORE GAMMACORTEN: W. M. cannot flat- 
ten hand on table; finger joints ex- 
tremely swollen; he could not move his 
hands without pain. 


ONE WEEK AFTER GAMMaCcoRTEN: J. D. has 
shown remarkable improvement; was 
able to raise arms to shoulder level with- 
out incurring pain. 


ONE WEEK AFTER GAMMACORTEN: W. M. can 
flatten hand without pain, swelling is 
considerably reduced. Measurement of 
grip shows increased hand strength. 


ONE WEEK AFTER GAMMACORTEN: Fingers, 
although permanently deformed, have 
regained some usefulness; can button 
jacket, extract cigarette and strike match. 


Gammacorteri 


(dexamethasone CIBA) 


SUMMIT, J 
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for full corticosteroid benefits: new Gammacorten 


this arthritic 
needed 
Gammacorten 


BEFORE GAMMACORTEN: M.S. demonstrates 
the position necessary to put on his hat 
(range of motion was so restricted that 
he could not comb his hair). 


PATIENT M. S., age 81, at time of first visit was in severe pain and very un- 
comfortable. Complained of swelling of wrists, legs, various joints; there 
was pain and stiffness in cervical area and lower spine; pain, swelling and 
limited motion in the fingers; slight ulnar deviation of the hand. He could 
not raise his arms above the level of his shoulders. 

Treatment and Result: After 36 hours of GAMMACORTEN therapy, M. S. had 
“complete relief.’’ Joint swelling had decreased, pain was almost absent, 
range of motion had increased dramatically. At the end of the first week 
of GAMMACORTEN he was free of discomfort and able io return to his job 


as a porter. 


BEFORE GAMMACORTEN: Hands were so 
painful, stiff and swollen that M. S. 
could not flatten hand or extend fingers 
on flat surface. 


BEFORE GAMMACORTEN: His fingers were 
extremely painful and were so swollen 
that a size 11 jeweler's ring would not 
fit over his small finger. 


AFTER ONE WEEK OF GAMMACORTEN: M. S. 
could put on his hat normally, could 
comb hair; function near-normal at end 
of first week of treatment. 


/FTOR ONE WEEK OF GAMMACORTEN: Size 11 
jeweler’s ring passes easily over previ- 
ously swollen joint. At end of first week, 
“puffiness” had virtually disappeared. 


Photographs used with permission of patient. 


AFTER ONE WEEK OF GAMMACORTEN: Pain 
completely subsided. M. S. can flatten 
hand, extend fingers and flex in normal 
manner without pain. 
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BEFORE GAMMACORTEN: M. S. could not 
raise arms above shoulder level; even 
the degree of motion shown was ex- 
tremely painful. 


AFTER ONE WEEK OF GAMMACORTEN: Range 
of motion and rotation dramatically in- 
creased; M. S. could move arms without 
pain for the first time in months. 


How to use Gammacorten 


in arth ritis — An initial dosage of 1.5 to 3 mg. per day 
(2 to 4 tablets divided into 3 or 4 doses). This dosage should be 
continued until a satisfactory symptomatic response is obtained — 
usually within 3 or 4 days. After a favorable response has been 
obtained, reduce dosage by 1/3 every 2 to 3 days until either main- 
tenance dosage is established or therapy can be discontinued. 
Satisfactory control can often be maintained with as little as 0.75 
mg. to 1.5 mg. per day. 


in asthma and allergy - wn status 


Cus: Initial daily dosage of GAMMACoRTEN is 7.5 to 10 mg. (10 to 13 
tablets divided into 3 or 4 doses). As soon as the acute state is 
controlled, reduce dosage slowly by 1/3 to-1/4 until a satisfactory 
maintenance level is reached or until therapy is discontinued. 


IN CHRONIC BRONCHIAL ASTHMA: Initial dosage is 1.5 to 3 mg. of 
‘GAMMACORTEN per day (2 to 4 tablets divided into 3 or 4 doses). After 
a satisfactory response has been obtained, decrease dosage by 1/3 
every 2 to 3 days until either maintenance lével has been determined 
or therapy can be discontinued. Asthmatics can often be main- 
tained for long periods on as little as 0.75 mg. to 1.5 mg. of 
GAMMACORTEN daily. 

IN INTRACTABLE HAY FEVER: Start with 2 to 3 mg. (3 to 4 tablets 
divided into 3 or 4 doses) of GAMMACORTEN per day. Symptoms 
should be promptly relieved; prolonged maintenance therapy is 
unnecessary for these self-limiting disorders. 


in skin disorders — start with 2 to 3 mg. (3 to 


4 tablets divided into 3 or 4 doses) of GAMMACORTEN daily. Satisfac- 
tory control is usually obtained at this dosage level. In chronic 
conditions, dosage should be decreased by 1/3 every 2 to 3 days 
until either a satisfactory maintenance level has been achieved or 
therapy can be discontinued. In acute or self-limiting disorders, 
treatment may be discontinued as soon as control has been obtained. 


SUPPLIED: GAMMACORTEN Tablets, 0.75 mg. 2/2009 MK-2 
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(dexamethasone CIBA) 
...a potent, highly effective corticosteroid; 
profound anti-inflammatory activity, with min- 
imal potential for corticosteroid side effects 
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EMOTIONAL HEALTH 


by T. R. RETLAW A discussion of release of tension 
through work and play. 8 pp. 15¢ 


EMOTIONAL ILLNESS 


by EDITH M. STONEY An explanation of the difference 
between functional or psychosomatic illness, and organic ill- 
ness. 8 pp. 15¢ 


JOE’S NERVOUS BREAKDOWN 


by JOHN E. EICHENLAUB, M.D. A doctor tells the suf- 
ferer’s family how they can help when he comes home, how 
to deal with outsiders, why breakdowns occur, and how they 
can be prevented. 6 pp. 10c 


write to 


reprinted from Todays Health 


THE PSYCHIATRIST 


by EDWARD DENGROVE, M.D. and DORIS KULMAN 
What he is, how he works, and what he can mean to you. 
6 pp. 10¢ 


HYPNOTISM—HUMBUG or HEALING? 


by JAMES A. BRUSSEL, M.D. The truth is that it can be 
either, depending on who uses it, for anything in the hands 
of a phony is about as good as a three-dollar bill. 6 pp. 10¢ 


THE DOCTOR TACKLES 


THE EMOTIONAL ELEMENT 


by WILFRED DORFMAN, M.D. Increasing medical knowl- 
edge of the role of the mind in many illnesses. 6 pp. 10c 
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The joy of belonging in epilepsy. Today, as never before, the epileptic child can look for- 
ward to a life unburdened by the constant and crippling fear of being different. With a choice 
of seizure-preventing drugs available to him at every stage of his development, he may take 
his place with friends or family ... work... play ... belong .. . with alfreedom undreamed 
of in thé t past. Presented here are five distinguished anticonvulsants that can help you give 
‘ this a ecious of all gifts: a normal life. ANTICON VULSANTS BY ABBOTT 


PEGANONE® (Ethotoin, Abbott) A hydantoin of pet rata low toxicity for grand mal and yeainers seizures, 
PHENURONE? (Phenacemide, Abbott) Often effective where other therapy fails in grand mal, petit mal, psychomotor and 
mixed seizures. GEMONIL?® (metharbital, Abbott) Relatively non-toxic, for grand mal, petit mal, myoclonic and mixed 
seizures symptomatic of organic brain damage. TRIDIONE® (Trimethadione, Abbott) PARADIONE?® (Paramethadione, Abbott) 
Homologous agents for symptomatic control of petit mal, myoclonic and akinetic seizures. Literature available on request. 
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Darvon Compound potent - effective - well tolerated 


Combines, in a single Pulvule®, the analgesic action of Darvon® (dextro propoxy- 
phene hydrochloride, Lilly) with the antipyretic and anti-inflammatory benefits of 
A.S.A.° Compound (acetylsalicylic acid and acetophenetidin compound, Lilly). 


Darvon Compound obviates the need for a narcotic prescription. 
Usual dosage for Darvon Compound is 1 or 2 Pulvules three or four times daily. 


Also available: Darvon, in 32 and 65-mg. Pulvules. Usual dosage is 32 mg. every 


four hours or 65 mg. every six hours. 


Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


EL! LILLY AND COMPANY . INDIANAPOLIS 6, INDIANA, U.S.A. 
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LMOST daily an avalanche of “drug 
A literature” promoting one of the various 

available corticosteroid preparations pours 

into the offices of the majority of practic- 
ing physicians. Each piece of “literature” is cleverly 
prepared to call attention to an “improved product” 
which will provide optimum benefit and/or will 
cause less toxic side-effects when used in a wide 
variety of systemic disorders, including rheumatoid 
arthritis. 

A lack of documented comparative information 
in the literature has led to increasing confusion re- 
garding the relative merits, special properties, and 
tendency to unwanted effects of the various prepa- 
rations (prednisone, prednisolone, methylpredniso- 
lone, triamcinolone, and dexamethasone) in the 
treatment of rheumatoid arthritis. 

There is general agreement among most investi- 
gators who have had experience with corticosteroids 
in rheumatoid arthritis that this form of therapy, 
when properly administered, is clinically useful in 
patients with active rheumatoid arthritis in whom 
the usual measures have failed to adequately con- 
trol the disease. The majority of clinical studies to 
date indicate that the initial synthetic analogues, 
prednisone and prednisolone, are superior to both 
cortisone and hydrocortisone in treating rheumatoid 


CORTICOSTEROID THERAPY IN RHEUMATOID ARTHRITIS 


COMPARATIVE STUDY OF EFFECTS OF PREDNISONE AND PREDNISOLONE, 
METHYLPREDNISOLONE, TRIAMCINOLONE, AND DEXAMETHASONE 


David H. Neustadt, M.D., Louisville, Ky. 


Lack of documented comparative in- 
formation has led to increasing confusion 
regarding relative merits of the various 
corticosteroid preparations in treatment of 
rheumatoid arthritis. Tested in a group of 65 
patients with active rheumatoid arthritis 
were prednisone, prednisolone, methylpred- 
nisolone, triamcinolone, and dexamethasone. 
Comparable antirheumatic benefit was ob- 
tained with all compounds in the majority of 
patients. No one preparation demonstrated 
any consistently superior therapeutic ad- 
vantage. Factors influencing choice of treat- 
ment include probable effectiveness, nature 
of unwanted side-effects, ease of administra- 
tion, and cost to the patient. 


arthritis.’ Their significant therapeutic advantage is 
not the greater antirheumatic potency, as manifested 
by the reduced dosage on a weight basis (milligram 
for milligram), but the reduced tendency to provoke 
sodium and fluid retention and potassium loss when 
these compounds are given in therapeutic dosage. 


From the Arthritis Clinic and Department of Medicine, School of Medicine, University of Louisville. 


73/1283 


i 
2 
: 
oy 


74/1284 


Recently three additional synthetic analogues * 
have been made available for use in rheumatoid 
arthritis. Now when it is considered necessary to 
add a corticosteroid to the regimen of a patient 
with rheumatoid arthritis, the physician is offered 
the choice of five different synthetic compounds. 

The decision as to which of these five corti- 
costeroids should be selected must obviously be 
based on the relative merits and hazards of each 
preparation. The specific factors to be considered 
include (1) clinical effectiveness; (2) severity, nature, 
and incidence of unwanted side-effects; (3) ease of 
administration and dosage schedule; and (4) cost 
to patient. 

It was hoped that by obtaining comparative data 
with the above considerations in mind the informa- 
tion derived might help answer the following prac- 
tical questions: 1. Which of the available steroid 
agents is the best or at least most suitable for use in 
a patient with rheumatoid arthritis? 2. Is any one 
of the agents more useful for certain special fea- 
tures of the disease? 3. What are the maximum, 
minimum, and optimum dosage levels of each 
agent? 4. Are there any special criteria one can use 
as a guide in selecting one agent in preference to 


TaBLe 1.—Composition of Series (Sixty-five Patients) 


Sex of Patients Age Distribution, Yr. 
(40%) Average age 
Females ................39 (0%) Range 

Duration of Arthritis, Yr. Stage of Disease* 

1 


14 (22%) 


* According to the criteria of the American Rheumatism Association, 
Steinbrocker and others.® 


the others? 5. Can certain precautions be safely 
relaxed with one or more of the compounds? 6. Is 
there actual evidence of a reduced tendency to 
adverse effects from any of the current prepara- 
tions? 7. What are the effects of the various drugs 
on associated disorders, such as diabetes, peptic 
ulcer? 


Rationale of Procedure 


There is no completely reliable plan or method 
of evaluating a new agent in rheumatoid arthritis 
that is not associated with certain shortcomings. To 
control all variables that come into play in a chronic 
disease of unknown origin subject to spontaneous 
fluctuations is a problem which has recently re- 
ceived well-deserved attention.” 

Short-term observations may be misleading. How- 
ever, if one omits patients from a study who re- 
ceived a drug for short periods, one may be accused 
of influencing the final statistical results. Also there 
may have been some important reason for with- 
drawing the drug early in the study. 

Double-blind and random selection studies are 
considered by some to disclose results of greater 
scientific precision than the older and more con- 
ventional type of evaluation study. However a 
double-blind technique also carries with it certain 
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disadvantages that may compromise its value. In 
conducting studies with a relatively inactive drug 
(slowly acting agent), such as an antimalarial agent 
or a gold salt, a double-blind study can be carried 
out.* When employing a corticosteroid which has 
powerful suppressive capacity, abrupt withdrawal 
and placebo substitution is immediately noticed by 
the majority of patients. Sudden discontinuance also 
is not without danger because of the possibility of 
producing a marked degree of adrenal insufficiency. 
This hypoadrenal state can become an acute and 
serious medical emergency. Also random selection 
introduces a number of patients who may be un- 
reliable and are not suitable for testing. Thus, it is 
almost impossible to carry out such a program 
without both influencing patients and introducing 
added difficulties. 

For these reasons patients were carefully screened 
to include only those with well-established rheuma- 
toid arthritis of over one year’s duration and to 
exclude hyperreactors, unreliable patients, and 
hypersensitive ones. 


Material and Methods 


Composition of Series.—Observations are derived 
from 65 patients with definite active rheumatoid 
arthritis. The composition of the series as to sex, age 
distribution, duration of disease, and stage is given 
in table 1. There were 39 females and 26 males. The 
ages of the 65 patients ranged from 23 to 71 years. 
The average duration of the disease was 7 years, 
varying from 1 year to 21 years. Each patient was 
classified as to stage of severity and functional class 
according to the criteria established by the Ameri- 
can Rheumatism Association.’ Thirty-one patients 
(48%) were in stages 3 and 4 (moderately advanced 
and advanced). 

None of the patients had received antimalarial 
agents or gold therapy within one year of the initia- 
tion of corticosteroids. Basic management programs, 
including the use of salicylates and/or other simple 
analgesics in regular and adequate dosage, regu- 
lated rest, and the use of various thermal agents 
and supervised exercises, had been instituted in all 
patients. 

Methods of Evaluation.—All patients had been 
observed for reasonable control periods prior to 
receiving any special therapy. To determine clinical 
effects, an evaluation of each patient was performed 
at regular and frequent intervals. Objective assess- 
ment was based on the therapeutic criteria devised 
by the American Rheumatism Association.” Meas- 
urement of swollen joints, changes in surface tem- 
perature and skin color over inflamed joints, and 
estimation of ranges of motion of involved joints 
were recorded at each appraisal. Whenever pos- 
sible, subcutaneous rheumatoid nodules were meas- 
ured and their consistency was estimated. Radio- 
graphs of selected joints were repeated when 
indicated. Temperature, pulse, weight, and blood 
pressure were recorded at each examination. 
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Certain laboratory studies were performed on 
each patient periodically. These included (i) hemo- 
globin level and hematocrit, (2) white blood cell 
count and differential cell count, (3) erythrocyte 
sedimentation rate, (4) total plasma protein and 
albumin-globulin fractions, and (5) urinalysis for 
sugar and albumin. Blood glucose determinations 
were performed irregularly but whenever consid- 
ered indicated. Serum sodium azd potassium levels 
were determined on several separate occasions on 
each patient. 

Upper gastrointestir«] x-ray studies were done 
before therapy in every patient with any history of 
symptoms suggestive of a possible gastrointestinal 
disorder. In those patients who developed any gas- 
trointestinal symptoms during the administration of 
steroids, radiographic examination was made of the 
gastrointestinal tract. 

Method of Administration—All corticosteroid 
agents used in the study were supplied as oral 
preparations in the form of tablets containing ex- 
clusively the biologically active substance. Forty- 
eight patients received prednisone and/or predni- 
solone for an average duration of two years. (Many 
patients received these agents for periods of over 
three years.) These patients constituted the basic 
group from which comparison data on prednisone 
and prednisolone were derived. Since previous 
studies ° had demonstrated no significant difference 
in the clinical and metabolic effects of prednisone 
and prednisolone given at the same dosage level, to 
simplify their presentation in the final analysis 
these two agents are reported as a single drug 
(prednisteroids ). Methylprednisolone was admin- 
istered to 39 patients. Of this group 32 had received 
long-term prednisteroids, 25 had received triamcino- 
lone either before or after methylprednisolone, and 
7 patients received this analogue as sole steroid 
medication. Triamcinolone was given to a total of 
38 patients. Thirty-one of these patients had re- 
ceived prednisteroids, 25 had received either main- 
tenance doses of methylprednisolone or were 
changed to this analogue after trial with triamcino- 
lone, and in 7 patients this was the only form of 
steroid treatment. 

The total daily dosage was divided routinely into 
four doses, given at five-hour to six-hour intervals 
around the clock, usually ingested near meal times 
and at bedtime. Adjustments in dosage were made 
by small increments or decrements of 1 or 2 mg. at 
intervals of 5 to 10 days in accord with the response 
of the patient. The maintenance dosage was con- 
sidered the smallest amount of the drug that would 
satisfactorily control the symptoms of the disease 
and keep the patients ambulatory and active. After 
a well-established maintenance dosage had been 
achieved, patients were transferred to another 
analogue at the same dosage level. Since the size, 
shape, and color of the different tablets were not 
always uniform, patients were simply told that it 
was the same medicine in a different form. Placebo 
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substitution during prednisone, prednisolone, and 
triamcinolone reatment periods was carried out 
early in the study, but after and during administra- 
tion of methylprednisolone and dexamethasone, pa- 
tients served as their own controls without placebo 
interruption. Medication was never changed from 
one analogue to another until a relatively stable 
maintenance dosage was reached. 

All patients were managed on an ambulatory 
basis, with the exception of short periods of hospi- 
talization for some patients who developed compli- 
cations or needed special studies. 

Basic treatments were administered concurrently. 
Intra-articular therapy was given to isolated 
troublesome joints at intervals in some patients. An 
attempt was made to compare the frequency of the 
need of this procedure during treatment with the 
various agents. No special diet or supplements were 
prescribed, unless found indicated. 

Late in the study, dexamethasone, a newer steroid 
agent not commercially available at the time, was 
administered to 40 patients for periods up to six 
months and results are included to allow prelim- 
inary comparisons of response, side-effects, and 
dosage requirements. 


Clinical and Laboratory Results 


Clinical.—A total of 25 patients received predni- 
sone or prednisolone, methylprednisolone, and tri- 
amcinolone on separate occasions for periods of 
sufficient duration to allow satisfactory comparative 
analysis. Appraisal of therapeutic response was not 
attempted in the 40 patients who did not receive a 
trial with each corticosteroid preparation under 
study. Data compiled on these patients are included 
chiefly for purposes of statistical evaluation of un- 
wanted effects and dosage requirements. 

Although spontaneous fluctuations in the activity 
of the disease required temporary changes in dos- 
age, a similar degree of clinical improvement could 
be obtained with all preparations in the majority 
of patients. The dosage required to sustain this 
equivalent control varied from time to time, from 
patient to patient, and even in the same individual 
from time to time. For instance, one patient who 
was under adequate control, on a “stable” main- 
tenance dose of 12 mg. of methylprednisolone, 
required 14 mg. of triamcinolone for similar control, 
and when shifted back to methylprednisolone then 
needed 15 mg. to regain equivalent control. In 
some patients therapeutic response was definitely 
improved when shifted from one analogue to an- 
other at the same dosage level, but this was not a 
consistent finding. In changing patients from predni- 
sone or prednisolone to triamcinolone, although the 
arthritis objectively was as good or even improved, 
some patients described a “let down” or a feeling of 
increased fatigue. This reaction also occurred in 
some patients changed to methylprednisolone, but 
to a lesser degree. 
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Although some patients derived enhanced benefit 
from one steroid compared with another, the chief 
differences were improvement or retrogression of a 
subjective nature. Striking rapid suppressive effect 
was obtained with all steroids in the majority of 
patients who received this form of treatment for the 
first time. In the majority of those patients who were 
changed from one to another at the same dosage 
level, no immediate objective improvement oc- 
curred, This was expected since most of these pa- 
tients were at an optimal or suboptimal level when 
treatment was initiated. 

Therapeutic grade response varied considerably,” 
and although a slightly greater number of patients 
obtained grade 1 or 2 responses with methylpredni- 
solone and triamcinolone, it was felt that this up- 
grading could have been achieved by increasing 
doses of prednisolone, if undesirable effects had not 
interfered. 


TasL_e 2.—Comparative Summary of Side-effects in Twenty- 
five Patients on Therapy with Four Corticosteroids 


Predni- Methylpred- Triam- 


Side-effects steroids nisolone  cinolone 
dats 16 9 7 
ves 5 8 6 
sade code 2 1 0 
0 0 q 
Emotional disturbances, mild .......... 1 1 1 
Headaches and or dizziness ............ 1 2 3 
Hot flashes and/or erythema .......... 0 2 4 
Eechymosis and/or purpura ........... 4 7 6 
Elevated blood pressure ................ 1 0 1 


Gastrointestinal symptoms 


2 1 * 
Weight loss, marked ............. ..... 0 0 x 
Masking of infection ..............0000 0 1 0 
Osteoporosis with 

compression fracture 0 0 
1 0 0 


* Gastrie hemorrhage, uleer not demonstrated. 


No significant change in functional class was 
noted when strict adherence to criteria was used, in 
spite of some patients’ comments of improvement 
during administration of newer analogues. 

The average duration of prednisteroid treatment 
was 23.2 months, ranging from 6 to 40 months; the 
average duration of methylprednisolone treatment 
was 8 months, ranging from 4 to 14 months; the 
average duration of triamcinolone therapy was 8% 
months, ranging from 4 to 16 months. 

Thus in the majority of patients, the antirheumatic 
effect of all steroids used was satisfactory. Superior 
anti-inflammatory properties were not evident when 
dosage was adjusted, except when increased dosage 
had been limited by side-effects. 

Adequate%suppression of disease activity was ac- 
complished with prednisolone in doses of less than 
20 mg. in the majority of patients. The daily dose 
ranged from 5 to 20 mg. and the average mainte- 
nance total daily dose was 11.4 mg. In 31 patients 
who were transferred from prednisolone to tri- 
amcinolone, the average maintenance dose was re- 
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duced to 7.8 mg. without sacrificing any of the 
benefits obtained and ranged from 2 to 16 mg. In 
32 patients changed to methylprednisolone, the 
average maintenance dosage was 8.12 mg., ranging 
from 4 to 15 mg. The average maintenance dose of 
methylprednisolone needed for comparable clinical 
benefit in patients was essentially the same as that 
of triamcinolone. 

Laboratory.—No consistent significant laboratory 
alterations were noted which could be definitely 
attributed to any of the drugs in this study. Sedi- 
mentation rates decreased to normal or near normal 
levels in some patients, usually paralleling an im- 
proved clinical state. Hemoglobin level and _he- 
matocrit also seemed uninfluenced by any steroid 
medication, and when improvement occurred in 
these blood indexes it seemed to be associated with 
an improved clinical state. Glycosuria occurred 
more frequently with prednisolone and prednisone 
than with methylprednisolone or triamcinolone. 
Blood sugar levels increased in several patients dur- 
ing prednisone and prednisolone treatment and 
rarely during methylprednisolone and triamcinolone 
therapy, but the increase was neither pronounced 
nor consistent. Serum sodium and potassium deter- 
minations were essentially unchanged during treat- 
ment with all preparations. 


Undesirable Effects 


The side-effects that occurred during therapy in 
the 25 patients who received all four preparations— 
prednisteroids, methylprednisolone, and triamcino- 
lone—are listed for comparison in table 2. 

Nearly all patients who received prednisone 
and/or prednisolone displayed some manifestation 
of hypercortisonism. “Mooning” with fat pads oc- 
curred more frequently during prednisolone therapy 
than during methylprednisolone or triamcinolone 
treatment periods. Transient glycosuria also was 
found more often during prednisolone therapy. 
Edema occurred in a significantly higher incidence 
with prednisolone and cleared in most cases when 
the patient was changed to either methylpredni- 
solone or triamcinolone. Certain side-effects such 
as hot flashes, erythema of face, and excessive per- 
spiration occurred almost exclusively during triam- 
cinolone therapy. These were of an annoying nature 
in some patients, but usually could be tolerated. 
The most important untoward effect during tri- 
amcinolone administration was pronounced weight 
loss which was not always accompanied by 
anorexia. In five of eight patients there was a con- 
comitant loss of muscle tissue associated with 
extreme weakness. In this group of patients peptic 
ulcer was discovered in two patients during predni- 
solone therapy and in one patient during methyl- 
prednisolone therapy. One patient suffered a gastric 
hemorrhage while receiving triamcinolone. The 
incidence of peptic ulcer disease was low consider- 
ing the fact that these 25 patients had received 
steroid treatment over protracted periods. 
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Nine patients (36%) receiving prednisone de- 
veloped gastrointestinal symptoms with normal 
gastrointestinal x-ray studies, as compared to six 
patients (24%) receiving triamcinolone and two 
patients (4%) receiving methylprednisolone. No 
patient in this group incurred a spontaneous frac- 
ture secondary to steroid osteoporosis. Cutaneous 
purpuric and ecchymotic manifestations occurred 
in a slightly higher frequency during methylpredni- 
solone therapy. 

In table 3 is listed the over-all frequency of side- 
effects that occurred during administration of 
prednisolone, methylprednisolone, and _ triamcino- 
lone in the 65 patients. 

Moon facies occurred in over 50% of patients 
receiving all hormones. This feature was slightly 
more frequent with prednisone (60% ) and was least 
frequent with triamcinolone (50%). 

Evidence of fluid retention as manifested by 
edema was found commonly during prednisolone 
administration (29% of patients) but was unusual 
with both methylprednisolone and triamcinolone. 
Edema cleared in all but two patients receiving 
methylprednisolone and persisted in only one pa- 
tient during triamcinolone treatment. 

Disturbance in carbohydrate metabolism oc- 
curred in six patients or 124% of the patients re- 
ceiving prednisolone, in two patients or 5% of the 
group on methylprednisolone therapy, and in only 
one patient or 2%% of those receiving triamcinolone. 
. Nonspecific gastrointestinal symptoms without 
demonstrable organic cause developed in 16 pa- 
tients or 33% of the 48 patients receiving predni- 
solone, in 10 patients or 25.6% of 39 patients during 
methylprednisolone therapy, and in 12 patients or 
31.5% of 38 patients under triamcinolone treatment. 
In the majority of these patients the addition of an 
antacid controlled the symptoms so that therapy 
could be continued. 

“New” peptic ulcer was found in a total of six 
patients. This over-all incidence of 9% was equally 
divided between prednisolone, methylprednisolone, 
and triamcinolone, with two instances each. One 
patient, cited earlier in this paper, in the course of 
receiving triamcinolone in a total daily dose of 
5 mg., suffered a severe gastric hemorrhage. She was 
also taking large amounts of salicylates daily. No 
evidence of ulceration was discovered by radiologic 
examination of the gastrointestinal tract; neverthe- 
less, this complication is listed as a side-effect re- 
sulting from triamcinolone. Some patients who were 
known to have peptic ulcers before treatment 
periods were given methylprednisolone and/or 
triamcinolone. The precaution of administering a 
strict ulcer regimen was taken in these patients. No 
complications or recurrences of ulceration occurred. 

Emotional disturbances of a troublesome nature 
were observed in 4 of the 48 patients receiving 
prednisolone, in 1 of the 39 patients receiving 
methylprednisolone, and in 2 of the 38 patients 
receiving triamcinolone. 
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Ecchymotic and purpuric skin manifestations oc- 
curred in 14 instances or in 35.8% of patients re- 
ceiving methylprednisolone. These cutaneous side- 
effects were found in only 14% of patients during 
prednisolone therapy and in 23% of the triamcino- 
lone group. 

Of noteworthy interest are certain untoward 
effects which appear to be chiefly confined to tri- 
amcinolone. The most important of these was 
characterized by considerable weight loss accom- 
panied in some patients with pronounced weakness 
and noticeable loss of subcutaneous and muscle 
tissue.” This occurred in nine patients to some de- 
gree and was sufficiently marked in three patients 
to necessitate withdrawal of triamcinolone. When 
these patients were transferred to methylpredni- 
solone or prednisolone, weight returned to or toward 


TABLE 3.—Summary of Side-effects in Sixty-five Patients on 
Therapy with Four Corticosteroids 


Predni- Methylpred- Triam- 
steroids nisolone cinolone 


Side-effects (48 Patients) (39 Patients) (88 Patients) 


Moon facies 29 22 19 
(60%) (56%) (30%) 
8 


Anorexia, marked 0 
Emotional disturbances 1 


Elevated blood pressure 
Edema 2 


Glycosuria 6 2 


Gastrointestinal symptoms 
(negative x-ray) Ww 
(25.6%) 

Peptie ulcer 2 
Weight loss, marked 0 
Eechymosis and/or purpura . 


(35.8%) 
Masking of infection 1 


Osteoporosis with fracture ... 1 0 

Phliebitis 1 0 
1 1 

* Required diseontinuance of therapy in three patients. 


t Includes one instance of gastric hemorrhage without evidence of 
ulcer. 


normal levels and “weakness” with loss of muscle 
strength gradually subsided. In only five patients 
was anorexia extremely marked. In some patients 
who had significant weight loss, depression of 
appetite did not occur. The average weight loss 
of the entire group on triamcinolone therapy was 
6.8 lb. (3.1 kg.). In 10 patients weight loss ranged 
from 5 to 10 lb. (2.3 to 4.5 kg.); in 3 patients over 
10 lb. was lost and in 2 of these weight loss was 
22.5 and 23.5 Ib. (10.2 and 10.6 kg.) respectively. 
It was not possible to predict in which patients 
this phenomenon would occur; in patients who 
were overweight, in whom some weight loss would 
have been welcomed, weight was maintained. 
Certain other side-effects, such as hot flashes, 
erythema of face and neck, and increased perspira- 
tion which have been previously described as com- 
mon accompaniments of triamcinolone therapy “ 
occurred with greater frequency, but although they 
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were annoying to some most patients tolerated these 
symptoms with minimal complaints. Of interest is 
the fact that these “vasomotor phenomena” did not 
occur with regularity in the patients who developed 
marked anorexia, muscle weakness, and/or weight 
loss. 

Dexamethasone 


Dexamethasone, the newest analogue,” only re- 


cently made available commercially, has been ad- 
ministered to 40 patients with active rheumatoid 
arthritis, for periods up to six months. 

Observation periods are too short from which to 
draw definite conclusions but long enough to sug- 
gest trends of responsiveness, information as to 
dosage requirements, and early tendency to un- 
wanted effects. The average maintenance dose of 
dexamethasone required to obtain antirheumatic 
clinical control similar to that of the older steroids 
was 1.4 mg. daily. Maintenance doses ranged from 
0.75 mg. to 2.75 mg. It is available in either a 
scored 0.5-mg. or 0.75-mg. size tablet so that ad- 
justments had to be made in increments and dec- 
rements of 0.25 mg. If a smaller size tablet had 
been available, it is possible that some patients 
would have been controlled on an even smaller 
dosage. 

Dexamethasone is obviously an extremely power- 
ful anti-inflammatory agent, on a milligram for 
milligram potency basis, when compared with the 
other widely used compounds. However, the criterion 
for an improved product is not dosage or potency 
but rather a reduced incidence of undesirable side- 
effects. To date, no serious complications have oc- 
curred. However, the periods of observation are 
too short to evaluate this most important phase of 
the drug's properties. It is noteworthy that the 
agent has shown a marked propensity to increase 
appetite to an excessive state and that a concomitant 
weight gain has been found in a majority of the 
patients. The average weight gain for all patients 
was 10.25 Ib. (4.6 kg.). In 7 patients weight gain 
ranged from 0.5 to 5 Ib. (0.23 to 2.3 kg.); in 9 pa- 
tients 5 to 10 Ib. (2.3 to 4.5 kg.); in 14 patients 10 
to 15 Ib. (4.5 to 6.8 kg.); in 6 patients 15 to 20 Ib. 
(6.8 to 9.1 kg.); and in 1 patient it exceeded 20 Ib. 
In only two patients was there no weight disturb- 
ance. In several patients this troublesome effect 
reached disturbing levels and it was necessary to 
withdraw the drug to halt this “unhealthy” weight 
increase. Whereas weight gain occurred without 
evidence of discernible edema in most instances, a 
peculiar unilateral (dependent) edema occurred 
in several patients. The possibility of the existence 
of a local lymphatic or vascular disturbance was 
always considered, but definite evidence of such a 
disorder was lacking and response to usual measures 
was poor. This curious finding occurred in five pa- 
tients. Abatement of the painless edema occurred 
when these patients were changed to another 
analogue. 
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Symptoms such as increased fatigue, loss of pep, 
weakness, sleepiness, and insomnia also were de- 
scribed. There seemed to be a reduction in the 
occurrence of cutaneous ecchymotic and purpuric 
lesions. Further study is necessary with this promis- 
ing new steroid. 


Comment 


Although refinements through modifications of 
the steroid nucleus have accomplished “improved” 
and impressive preparations in certain aspects, the 
results are obviously not wholly confined to the 
plus side of the ledger. Indeed each “contender” for 
the prize of “best steroid” in the “rheumatoid arth- 
ritis class” has shown great power and speed, but 
alas each has also shown the tendency to “hit be- 
low the belt” at times, and not infrequently when 
least expected. Each of the new analogues has dis- 
played enhanced antirheumatoid potency as com- 
pared to the older steroids. Using the data from the 
patients in the present study as well as those of 
other workers, the rank in antirheumatoid potency 
shows dexamethasone the most potent (average 
total daily dose 1.4 mg. ), triamcinolone and methy]- 
prednisolone next with triamcinolone a fraction 
more potent (average total maintenance dose 7.8 
mg. and 8 mg., respectively), and prednisone and 
prednisolone the least potent on a weight basis 
(average total daily dose 11.4 mg.). Although this 
difference is of obvious interest it has little practical 
significance since equivalent antirheumatoid po- 
tency can be obtained by simply increasing the 
dosage of the less potent agents. And since adequate 
clinical control of rheumatoid arthritis can be ob- 
tained by employing any one of the agents in usual 
therapeutic dosage, a more powerful agent is rarely 
needed. 

Hence, our chief attention must be directed to the 
untoward effects of the drugs. With prednisolone 
as the “standard” by virtue of the greater experience 
with this agent, its side-effects and those of methyl- 
prednisolone and triamcinolone were compared. 
Prednisolone has shown less tendency to produce 
electrolyte disturbances, especially sodium reten- 
tion and subsequent fluid accumulation, when com- 
pared with its antecedents, cortisone and hydro- 
cortisone. 

Methylprednisolone has shown even less tendency 
to cause edema. Disturbances of carbohydrate 
metabolism and untoward effects on the gastroin- 
testinal tract were significantly reduced compared 
with prednisolone. Other unwanted effects were 
comparable to those resulting from prednisone and 
prednisolone, but a definite trend to lessening of 
certain of these effects was noted. No new adverse 
side-effects were evident. A higher incidence of 
cutaneous purpura could possibly be attributed to 
methylprednisolone. 

Triamcinolone, on the other hand, seemed to 
“create” some troubles not usually encountered in 
the use of either prednisolone, hydrocortisone, or 
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cortisone. Two groups of “new” undesirable effects 
were found. One was of a minor but annoying na- 
ture, the other a potentially serious complication. 
The first group included symptoms that were mani- 
fest chiefly in the skin such as hot flashes, erythema 
of face and neck, and increased perspiration. Al- 
though these symptoms are nonspecific and were 
occasionally described by patients receiving other 
steroids, they occurred with sufficient regularity, 
subsided when patients were transferred to other 
steroids, and returned. when triamcinolone therapy 
was resumed in a large enough percentage of those 
receiving the agent to reasonably conclude that 
there was a probable cause-and-effect relationship. 
The possibility of chance association would seem 
remote. 

The other set of unwanted effects was character- 
ized by marked weight loss associated with weak- 
ness and in some of the more severe cases actual 
muscle wasting." Anorexia was present in some, but 
not all, of these patients. Initial weight loss in some 
patients was considered evidence of a diuretic effect 
with sodium excretion and a loss of hidden edema 
fluid, but this explanation could not account for 
continued weight loss and shrinkage of muscle 
tissue. In three patients, in whom arthritis was un- 
der excellent control, the weakness was so severe 
that it was disabling. The cause of this unusual 
phenomenon is obscure. It would seem to be a 
selective overactive catabolic action with probable 
excessive nitrogen excretion. It has been suggested 
that associated with the negative nitrogen balance 
there is a strong potassium losing effect not re- 
flected in serum potassium levels.* This would ex- 
plain, partly at least, the severe weakness. High- 
protein diets, protein supplements, and mixed 
hormones did not alter this picture. No special in- 
crease in osteoporosis was disclosed in comparative 
skeletal roentgenograms of these individuals nor 
did any suffer compression fractures. 

The likelihood of turning this troublesome effect 
of triamcinolone to an advantage in overweight 
patients was explored. Unfortunately depression of 
appetite did not occur with any uniform success in 
these individuals. Some patients who developed 
excessive appetites and marked weight gains during 
dexamethasone therapy were given half of their 
steroid requirement in triamcinolone and the other 
half in dexamethasone in an effort to curb appetite 
and weight gain. A favorable effect was seen in only 
one of five patients so treated. It was not possible 
to predict in advance which patients would be sus- 
ceptible to continued weight loss and weakness. 
Usually, however, this effect was present early, but 
in two instances significant weakness and weight 
loss did not begin until after three and four months, 
respectively, of drug administration. The influence 
of size of dose was not considered significant. 

It would be unfair to attempt any final compari- 
son of the incidence and frequency of side-effects 
resulting from dexamethasone with those from the 
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other steroids. But, although its use has been limited 
with regard to time, some comment is deserved in 
connection with its tendency for causing excessive 
appetite and marked weight gain. Whereas the 
majority of patients “leveled off” after the initial 
gain, a significant number gained excess weight, 
and in several the drug had to be withdrawn after 
every attempt to hold weight gain had been ex- 
hausted. This newest agent, although powerful, is 
obviously not without its faults. 

The infrequency of occurrence of emotional dis- 
turbances with the newer corticoids is noteworthy. 
Significant mental symptoms were not observed in 
patients during methylprednisolone, triamcinolone, 
and dexamethasone therapy. Prednisone and/or 
prednisolone produced a stimulating effect mani- 
fested by mild euphoria in some patients, similar to 
that not infrequently encountered during cortisone 
and hydrocortisone therapy. Although in some pa- 
tients this effect was considered helpful, its aboli- 
tion in the newer compounds is not a significant 
disadvantage, since the patients who acquired this 
false elation were often those subject to mood 
swings, depressions, and other serious emotional 
disturbances, sometimes difficult to control. 

When employed skillfully with due respect for 
potency and potential side-effects of these agents, 
any one of them might serve satisfactorily. Only 
trial and careful observations will enable the clini- 
cian to determine which preparation will be the 
most useful in an individual] patient. Occasionally 
one of the corticosteroids may show greater thera- 
peutic advantage than the others in an individual 
patient. 

All corticosteroids require careful regulation of 
dosage as well as close observation of the patients 
for side-effects. Dosage must be determined in ac- 
cord with the response of the patient. No arbitrary 
limits can be set as to minimum dosage. Although 
side-effects occurred in patients receiving small 
doses, it is reasonable to assume that the smaller the 
dose, the greater the safety factor. 

No “best” prize can be awarded at this writing. 
It would appear from these comparative observa- 
tions that methylprednisolone probably is the ster- 
oid of choice for initial trial in a patient with 
rheumatoid arthritis. It is potent and displays a 
slightly improved “safety” record, showing a re- 
duced frequency of disturbing side-effects as 
compared with the other steroids. 

Although further experience will be needed to 
determine the relative place of dexamethasone with 
regard to side-effects, certainly its remarkable effect 
on appetite and associated weight gain must be 
given serious study. This effect, sometimes helpful 
initially in the underweight or thin patient with 
acute rheumatoid arthritis, can become trouble- 
some later. The combination of dexamethasone and 
triamcinolone has not so far been rewarding enough 
to recommend it as other than an experiment under 
certain special circumstances. 
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Summary 

Observations were carried out on the effects of 
prednisone and/or prednisolone, methylpredniso- 
lone, triamcinolone, and dexamethasone in a series 
of 65 patients with active rheumatoid arthritis. 

Twenty-five of these patients received each agent 
under study on separate occasions for periods of 
sufficient duration to warrant comparative analysis. 
Forty of the patients did not receive a trial with 
each preparation and data compiled from this group 
are included for purposes of evaluation of undesir- 
able effects and dosage requirements. Clinical trials 
with dexamethasone were carried out in 40 patients 
for periods up to six months to allow preliminary 
assessment of therapeutic response, side-effects, and 
dosage schedules. 

Comparable antirheumatic benefit was obtained 
with all compounds under study in the majority of 
patients. Appreciable differences in therapeutic 
benefit were noted in some patients, but no prepara- 
tion demonstrated consistent superior therapeutic 
advantage. 

On a weight basis, milligram per milligram, 
dexamethasone was the most potent steroid, with 
an average maintenance dose of 1.4 mg. The aver- 
age maintenance dose of methylprednisolone was 
essentially the same as that of triamcinolone. Predni- 
sone and prednisolone were the least potent, with 
an average maintenance dose of 11.4 mg. 

The factor that chiefly limits the value of pro- 
longed steroid therapy in rheumatoid arthritis is the 
frequency and severity of undesirable side-effects. 
The incidence of minor physiological effects of 
hypercortisonism (moon facies, hirsutism, acne ) 
was comparable in all the corticoids under study. 
The occurrence of peptic ulcer and gastrointestinal 
symptoms without evidence of ulceration was 
similar with all compounds. Emotional disturbances, 
glycosuria, and edema occurred in a significantly 
higher incidence during prednisone and predniso- 
lone administration. Ecchymosis and/or purpura 
was observed in 36% of patients receiving methyl- 
prednisolone, 23.6% of patients receiving triamcino- 
lone, and in only 14% of patients receiving predni- 
solone therapy. No “new” adverse reactions resulted 
from use of methylprednisolone. Certain undesir- 
able features, including hot flashes, erythema of the 
face, and increased perspiration, were found almost 
exclusively during triamcinolone therapy. However, 
the major untoward effect attributed to this hormone 
was muscle weakness, sometimes associated with 
marked weight loss. These side-effects resulting 
from triamcinolone usually subsided after patients 
were transferred to another steroid. Preliminary ob- 
servations suggest that the frequency of side-effects 
occurring during dexamethasone administration is 
similar to that of the older steroids. Dexamethasone 
has a remarkable appetite-stimulating effect. Exces- 
sive appetite associated with striking weight gain 
occurred in the majority of patients. 
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A combination of two different steroidal agents 
(dexamethasone and triamcinolone ) was employed 
in a small number of patients without significant 
success. 

628 Fincastle Bldg. (2). 


The triamcinolone used in this study was supplied as 
Aristocort through Dr. Christopher H. Demos by Lederle 
Laboratories Division, American Cyanamid Company, Pearl 
River, N. Y.; the methylprednisolone was supplied as Medrol 
through Dr. Hubert C. Peltier by the Upjohn Company, 
Kalamazoo, Mich.; and the dexamethasone was supplied as 
Decadron through Dr. Nicholas E. Capeci by Merck Sharp & 
Dohme, West Point, Pa. 


References 


1. (a) Demartini, F., and others: Comparative Effects of 
Prednisone and Cortisone, J. A. M. A. 15831505-1508 
(Aug. 27) 1955. (b) Neustadt, D. H.; McClendon, R.; 
Olash, F. A.; and Best, M.: Clinical and Metabolic Effects of 
Prednisone and Prednisolone in Rheumatoid Arthritis, J. 
Kentucky M. A. %432131-137 (Feb.) 1956. (c) Boland, 
E. W.: Prednisone and Prednisolone Therapy in Rheumatoid 
Arthritis: Clinical Evaluation Based on Continuous Observa- 
tions for Periods of Six to Nine Months, J. A. M. A. 1603613- 
621 (Feb. 25) 1956. (d) Stolzer, B. L., and others: Predni- 
sone and Prednisolone Therapy in Rheumatoid Arthritis: 
Clinical Evaluation with Emphasis on Gastrointestinal Mani- 
festations in 156 Patients Observed for Periods of 4 to 14 
Months, ibid. 165:15-17 (Sept. 7) 1957. (e) Cohen, A.; 
Turner, R. F.; Kanenson, W. L.; and Goldman, J.: Prolonged 
Treatment of Rheumatoid Arthritis with Prednisone ( Meti- 
corten), ibid. 165:225-228 (Sept. 21) 1957. 

2. (a) Boland, E. W., and Liddle, G. W.: Metabolic and 
Antirheumatic Activities of 6-Methyl-Prednisolone (Medrol), 
Ann. Rheumat. Dis. 16s297-305 (Sept.) 1957. (b) Neu- 
stadt, D. H.: Effects of Methylprednisolone (Medrol) in 
Rheumatoid Arthritis: Preliminary Study, Metabolism 72497- 
504 (July, pt. 2) 1958. (c) Freyberg, R. H.; Berntsen, C. A.; 
and Hellman, L.: Further Experiences with Delta-1, 9 Alpha 
Fluro, 16 Alpha Hydroxyhydrocortisone (Triamcinolone) in 
Treatment of Patients with Rheumatoid Arthfitis, Arthritis & 
Rheumatism 13215-229 (June) 1958. (d:) Bunim, J. J., and 
others: Studies on Dexamethasone, New § nthetic Steroid in 
Rheumatoid Arthritis—Preliminary Report: _Adrenal Cortical, 
Metabolic, and Early Clinical Effects, ibid. 12313-331 (Aug. ) 
1958. 

3. Wallace, S. L., and Ragan, C.: Problem of Therapeutic 
Evaluation in Rheumatoid Arthritis, Arthritis & Rheumatism 
1320-28 (Feb.) 1958. Lansbury, J.: Report of Three-Year 
Study on Systemic and Articular Indexes in Rheumatoid 
Arthritis: Theoretic and Clinical Consultations, ibid. 1:505- 
522 ( Dec.) 1958. 

4. Cohen, A. S. and Calkins, E.: Controlled Study of 
Chloroquine as Antirheumatic Agent, Arthritis & Rheumatism 
13297-312 ( Aug.) 1958. 

5. Steinbrocker, O.; Traeger, C. H.; and Batterman, R. C.: 
Therapeutic Criteria in Rheumatoid Arthritis, J. A. M. A. 
140:659-662 (June 25) 1949. 

6. Reference 1b and c. 

7. (a) Dubois, E. L.: Triamcinolone in Treatment of Sys- 
temic Lupus Erythematosus, J. A. M. A. 167:1590-1599 
(July 26) 1958. (b) Reference 2c. 

8. Pechet, M. M.; Carroll, E. L.; Mitchell, M.; and Weg- 
ner, M. J.: Studies of Activities of Steroid Hormones on 
Electrolyte Balance and Constituents of Protoplasm: Effects 
of 16 Alpha-Hydroxylation of 21-Carbon Steroids, abstracted, 
J. Clin. Invest. 372921 (June) 1958. 


| 
a 
x 
= 
} 
A 
; 
| 
2 > 1 


Vol. 170, No. 11 


Disturbances in lipid metabolism are an essen- 
tial part of the deranged metabolism in diabetes 
mellitus." In the preinsulin era, diabetic ketosis 
and acidosis, the severest manifestations of dis- 
turbed lipid metabolism, were the cause of death 
of many patients with diabetes mellitus. At present, 
abnormalities of lipid metabolism rarely produce 
these dramatic consequences but are probably 
responsible for the high incidence of vascular dis- 
ease among diabetics.” 

Our own studies have been concerned with cir- 
culating lipids in diabetes.* Extremely high serum 
lipid levels have been observed occasionally in 
patients with diabetes mellitus in absence of ke- 
tonuria. The highest figure was 16 Gm. of total 
lipid per 100 ml. of serum, seen in a patient with 
the syndrome of diabetes mellitus and idiopathic 
hyperlipemia.” The serum of patients with this 
disorder is milky or creamy in the fasting state. 
Marked elevation of serum triglycerides and total 
lipids is associated with a less pronounced increase 
of serum cholesterol and phospholipid. The dis- 
turbance in carbohydrate metabolism encountered 
in this group is usually mild. Good control can 
usually be achieved by diet regulation without 
the use of insulin or orally given substitutes. There 
is a remarkable correlation between serum lipid 
levels and blood sugar levels. Adequate control 
of disturbed carbohydrate metabolism produces 
marked reduction of all serum lipid levels. Con- 
trariwise, inadequate diabetes control (hypergly- 
cemia) is associated with a superimposed elevation 
of serum triglyceride and often also of serum 
cholesterol and phospholipid levels. During these 
periods of exacerbation in both carbohydrate and 
lipid metabolism, eruptive xanthoma of the skin and 
lipemia retinalis may be seen. 

It was thought that the abnormal changes in 
blood sugar and serum lipid levels in patients with 
both metabolic disorders represent rather rare ex- 
tremes and that milder disturbances of a similar 
nature may occur perhaps more often in patients 
with diabetes.* Observations in patients with early 
diabetic retinopathy without evidence of renal 
disease and without ketonuria presenting increased 
levels of serum triglycerides and total lipids, de- 
spite normal serum cholesterol and phospholipid 
levels, supported this concept.*” Perhaps too little 
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DIABETES MELLITUS 


Many patients with diabetes mellitus pre- 
sent abnormalities in levels of circulating 
lipids in absence of ketoacidosis and renal 
disease. These are characterized by eleva- 
tion of serum fatty acid and triglyceride 
levels, with only moderate or no increase of 
serum cholesterol and phospholipid levels. 
Two factors are involved; they are decom- 
pensation of deranged carbohydrate metab- 
olism (lack of insulin) and presence of 
vascular complications. If maintenance of 
normal levels of circulating lipids is added 
to the criteria of management in diabetes 
mellitus, prognosis for such patients may be 
improved, especially in regard to complica- 
tions, Findings are based on data obtained 
in clinical studies of 94 patients with diabetes 
compared with similar studies of 24 normal 
healthy persons. 


emphasis has been placed, as in atherosclerosis 
research, on serum lipid fractions other than cho- 
lesterol.* 

Selection of Patients 


It appeared profitable, therefore, to study 94 
especially selected patients with diabetes for simul- 
taneous disturbances in the metabolism of carbo- 
hydrates, lipids, and lipoproteins. 

The patients of this sample, 43 men and 51 
women, were selected on the basis of age and onset 
of diabetes. The ages of the groups averaged 55 
to 63 years, and the onset of diabetes was about 
uniformly at middle age. They had been under 
medical observation for periods varying from 6 
months to 12 years (average, 4.2 years). They were 
divided into four groups. Patients in groups 1 and 
2 were chosen because of absence of clinical, elec- 
trocardiographic, or roentgenographic evidences 
of cardiovascular, peripheral vascular, or renal 
disease. In contrast, each patient in groups 3 and 
4 had either coronary artery or peripheral vascular 
disease but no evidence of nephropathy. The dia- 
betes of patients in groups 1 and 3 was well 
controlled, with average fasting blood sugar levels 
of 114 and 101 mg.% respectively; none had a 
level above 150 mg.%. The diabetes of patients in 
groups 2 and 4 was inadequately controlled, with 
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average fasting blood sugar levels of 193 and 198 
mg.% respectively; none had a level lower than 
150 mg.%. Acetonuria was uniformly absent in all 
patients during the study. 

There was a preponderance of women except 
in group 3. Group 1 consisted of 23 women and 21 
men, group 2, 16 women and 9 men, group 3, 4 
women and 7 men, and group 4, 8 women and 6 
men. Of the 44 patients in group 1, 15 were treated 
with insulin, 9 with tolbutamide, and 20 by dietary 
regulation solely. Of the 25 patients of group 2, 
14 were treated with insulin, 8 with tolbutamide, 
and 3 by diet alone. Of the 11 patients of group 3, 
4 were treated with insulin, 3 with tolbutamide, 
and 4 by diet alone. Of the 14 patients of group 4, 
12 were treated with insulin, 2 with tolbutamide, 
and none by diet alone. 

The contro] group consisted of 24 apparently 
healthy persons, 14 women and 10 men, with an 
average age of 57 years, who presented no clinical or 


TaBLeE 1.—Laboratory Data on Ninety-four Patients 
with Diabetes and Twenty-four Controls 
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mined by paper electrophoresis with use of the 
method of separation, staining, and estimation pre- 
viously described from this laboratory.’ The blood 
sugar level was determined immediately after the 
blood was drawn, and the serum lipids were ex- 
tracted, as a rule, on the same day. Only occa- 
sionally was the serum preserved at 4 C for one to 
two days. Extensive experience in our laboratory 
indicates that under these circumstances no changes 
in the concentrations of the individual lipid frac- 
tions occur. 

Results 


The control group showed circulating lipid levels 
which may be considered normal for the average 
age of 57 years (table 1). A comparison of this 
group with the four groups of patients with dia- 
betes reveals the following differences: Patients 
without vascular complications and with a normal 
blood sugar level (group 1) differed from the 


Fasting 
Av. Blood Total Cholesterol 
Age, Sugar, Cholesterol, Ester, 
Group" Yr. Mg. % Mg. % Mg. % 
Control 
(24 patients) 57 eee 248 184 
x 68 vee = 22.7 = 16.7 
1 (44 patients) 58 114 272 203 
12.1 = 48.3 > 314 
2 (2% patients) 55 193 262 195 
+13.7 + 28.7 + 0.7 + 4.8 
8 (11 patients) 63 11 283 208 
+10.1 24.7 + M1 37.6 
4 (14 patients) 61 198 308 225 


32.0 + 478 


Phospho- Total Total 


Fatty Acids, mEq./Liter 


lipid, Lipid, Fatty Acid, “Cholesterol Phospho- Triglye- 

Mg. % Me. % mEq./ Liter Esters lipid erides 
290 851 13.0 48 6.7 1.7 
> 36.0 + 98.8 + 181 +0.91 1.55 
294 924+ 14.5 5.3 68 2.6 
+ 45.5 +138 + 3.19 +0.81 £1.06 +204 
288 9723 16.9 5.1 6.7 5.2 

+> 48.0 +239 + 5.32 21.17 $3.75 
292 987 - 15.0 54 6.8 2.8 
= 53.7 238 + 4.40 +0.97 1.24 
339 1,1138 21.9 5.8 7.9 8.2 
+1.01 4.15 


plications, FBS >150 Mg. %. 
+ Based on 42 determinations. 
t Based on 24 determinations. 
§ Based on 12 determinations. 


laboratory evidences of diabetes or cardiovascular 
disease. They were examined with the other pa- 
tients during the period of this study. 


Procedure and Methods 


Venous blood was drawn in the morning, after 
a fast of at cast 12 hours, for simultaneous deter- 
minations of blood sugar, serum lipid, and lipo- 
protein levels. This was done between 9 and 10 
a. m. The blood sugar level was determined by the 
Folin-Wu method, the serum total and esterified 
cholesterol levels by the method of Schonheimer 
and Sperry, the phospholipid level by the Sperry 
modification of the Subbarrow method, the total 
lipid level by the Bloor method, and the fatty 
acids level by the Stern and Shapiro method in the 
Tompsett and Tennant modification." The serum 
triglyceride level was calculated by subtracting 
from the fatty acids the sum of fatty acids com- 
bined in the esterified cholesterol and the phos- 
pholipids.'* Serum lipoprotein levels were deter- 


*1, no complications, FBS <150, Mg. %; 2, no complications, FBS >150, Mg. %; 3, vaseular complications, FBS <150, Mg. %: 4, vascular eom- 


nondiabetic controls only by a moderate, probably 
nonsignificant, elevation of serum fatty acid, tri- 
glyceride, and total lipid levels; the levels of serum 
cholesterol and phospholipid did not differ from 
those of the controls. It is of interest that diabetics 
without manifest vascular complications but with 
elevated blood sugar levels (group 2) exhibited 
decided increases in serum fatty acid, triglyceride, 
and total lipid levels, with normal levels of serum 
cholesterol and phospholipid. This is important 
because the patients of this group differed from 
those in group 1 only in one respect, i. e., the 
decided elevation of blood sugar level, indicating 
inadequate compensation of the error in carbo- 
hydrate metabolism. 

The findings in diabetics with vascular complica- 
tions (groups 3 and 4) are even more interesting, 
although the numbers of patients in these groups 
were small (11 and 14). Those patients with normal 
blood sugar levels (group 3) did not differ essen- 
tially from diabetics with normoglycemia without 
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vascular manifestations (group 1). In contrast, those 
with vascular complications and hyperglycemia 
‘(group 4) presented the severest abnormalities of 
circulating lipids seen in this study. With only a 
moderate elevation of serum cholesterol and phos- 


1100 
+20 
~ 900 (55) FBS 150 = 
= VASCULAR COMPLICATIONS 
800 FBS < 150 & 
FBS > 150 = 
2 
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ESTERIFIED TRIGLYC- 
FATTY ACIDS ERIDES 


CHOLES- PHOSPHO- TOTAL 
TEROL LIPID LIPID 


Graphic presentation of changes in levels of circulating 
lipids in four groups of diabetics and control group of similar 
average age. In contrast to slight elevation of serum choles- 
terol and phospholipid levels in group 4, there is decided 
elevation of levels of serum fatty acids, triglycerides, and 
total lipids, especially in groups 2 and 4. FBS=fasting blood 
sugar level above or below 150 mg.%. 


pholipid levels, there was a striking increase in 
the serum fatty acid level by approximately 80% 
and triglyceride level by over 400%, with a decided 
increase in total lipids. It is of interest that ade- 
quate compensation of the deranged carbohydrate 
metabolism in patients with vascular complications 
but without manifest renal involvement resulted 
in a marked reduction of circulating lipids toward 
normal levels. The differences between the four 
groups are depicted in the figure. It may be seen 
that the differences within the four groups of 
patients with diabetes consisted mainly in serum 
fatty acids, triglycerides, and total lipids and to a 
much lesser degree in cholesterol and phospholipid. 

Table 2 presents the average values of a, 8, and 
0 lipoprotein fractions. A significant change in the 
electrophoretic pattern is seen in group 4. It con- 
sisted of a decrease of the a-lipoprotein fraction 
from 28.0 to 21.6% with a corresponding increase 
in the 0 fraction from 23.6 to 29.8%. The differences 
between the other groups are less significant. The 
0 fraction is closely related to the low density 
lipoproteins, chylomicrons, and serum triglycerides. 


Comment 


Studies of lipid metabolism in diabetes may be 
divided into two groups. One group of workers 
has concentrated on circulating lipids, espe- 
cially cholesterol and lipoproteins; recently, non- 
esterified fatty acids, important in the transport 
and perhaps mobilization of lipids, have received 
increasing attention.’ Another group has been 
concerned with oxidation and synthesis of fatty 
acids in tissues of diabetic animals.* In diabetes, 
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probably because of lack of insulin, there appears 
to be a block in the synthesis of long-chain fatty 
acids at the 4-carbon stage. The possibility that 
additional blocks in lipogenesis are involved is 
not excluded. Deposition and mobilization of fatty 
acids in fat tissue, especially under the influence 
of insulin, has received increasing attention.” 

In studying circulating lipids in patients with 
diabetes, those in ketoacidosis must be separated 
from those without. Circulating lipid levels are 
decidedly elevated in ketoacidosis, and adequate 
compensation of the deranged carbohydrate metab- 
olism with insulin reverses these changes to nor- 
mal. Serum fatty acid and triglyceride levels show 
the earliest and most pronounced elevation, whereas 
cholesterol and phospholipid levels are less af- 
fected.’® 

It is important that diabetics, in the absence of 
ketoacidosis, may present well-characterized ab- 
normalities in circulating lipids. These changes 
are related to two factors: (1) compensation of the 
deranged carbohydrate metabolism (lack of insulin) 
and (2) presence of vascular complications. 

The importance of the first factor is drastically 
demonstrated in patients presenting the syndrome 
of diabetes and idiopathic hyperlipemia.” Decom- 
pensation of carbohydrate metabolism, manifested 
by hyperglycemia and glycosuria, is associated 
with pronounced additional elevations of serum 
fatty acid and triglyceride levels, even in absence 
of ketonuria. Control of hyperglycemia results 
invariably in reduction of these serum lipid frac- 
tions to lower levels. 

Other patients with diabetes, without idiopathic 
hyperlipemia, exhibit elevations of the identical 
serum lipid fractions in varying degrees. In a 
previous study, a group of patients with diabetes 
under good control and without any manifest com- 
plications exhibited slight increases of neutral fats 
and total lipids; another group with early retinop- 
athy exhibited significant elevations of these serum 


TABLE 2.—Average Serum Lipoprotein Levels in Ninety-four 
Patients with Diabetes 


No. Total Stainable Lipid, % 

Group Patients Alpha Beta 0 
44 23.0 48.4 23.6 
= 7.46 + 9.10 + 8.38 
23.4 46.6 25.0 
+100 + 8.75 > 8.06 
+ 681 10.8 
+ 68 + 8.38 + 8.27 

*Based on 10 determinations. 


lipid fractions without any changes in serum cho- 
lesterol and phospholipid; patients with advanced 
nephropathy had the severest abnormalities which 
involved all circulating lipid fractions.” 

The present study confirms and expands these 
observations on a larger scale. Patients with ne- 
phropathy, ketosis, and acidosis were a priori ex- 
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cluded, and, for purposes of comparison, a control 
group without diabetes and clinical vascular dis- 
ease and of the same average age was included. 
Diabetics whose carbohydrate metabolism was ade- 
quately compensated by insulin, tolbutamide, or 
diet alone and who had no evidences of vascular 
disease showed a mild elevation of serum fatty acids 
and triglyceride levels. In a second group of pa- 
tients, without vascular disease but with inadequate 
compensation of carbohydrate metabolism, decided 
increases in levels of the above-mentioned serum 
lipid fractions were noted and again in presence 
of normal levels of serum cholesterol and phospho- 
lipid. Thus, even in diabetics with adequate control 
by the present standards, a mild abnormality in 
circulating lipids was seen which was enhanced by 
inadequate compensation of the defect in carbo- 
hydrate metabolism. In children with diabetes the 
relations between serum lipids and lipoproteins and 
blood sugar levels are perhaps more pronounced 
than in adults."' 

The importance of the second factor, vascular 
complications, was illustrated in the other groups. 
Patients with vascular complications but adequate 
compensation of deranged carbohydrate metabo- 
lism did not differ significantly in regard to the 
circulating lipids from those without vascular com- 
plications, whereas those with inadequate compen- 
sation presented the severest abnormalities of the 
entire sample, with almost double levels of serum 
fatty acids and fourfold levels of serum tri- 
glycerides. It is important then that, even in pres- 
ence of overt vascular complications, adequate 
control of carbohydrate metabolism may mitigate 
the derangement in circulating lipids in diabetes. 
It may be repeated, however, that none of the pa- 
tients of this study had symptoms or signs of the 
Kimmelstiel-Wilson syndrome or other evidences of 
overt renal disease with the associated abnormali- 
ties in circulating lipids. 

Our observations support the concept of a dis- 
order of lipid metabolism in patients with diabetes 
mellitus. Whether this is an independent disturb- 
ance or a faulty correlation of carbohydrate and 
lipid metabolism, perhaps traceable to the tissues 
(adipose tissue ), cannot be decided. On the basis of 
clinical and experimental work, disturbances of lipid 
metabolism in diabetes mellitus may be classed 
in three categories: (1) increased lipolysis from the 
depots, liberating neutral fats and_ triglycerides; 
(2) disturbed storage of lipid in tissues, resulting in 
delayed clearance of circulating neutral fats and 
triglycerides; and (3) impaired synthesis or esterifi- 
cation of fatty acids. Definite correlation of the 
abnormalities in circulating lipids in a given case 
of diabetes with one or more of these categories is 
at present impossible. They appear to be related to 
the disordered carbohydrate metabolism and lack 


of insulin. 
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The maintenance of normal levels of circulating 
lipids, especially of fatty acids and triglycerides, 
should be added to the criteria of management of 
diabetes, especially in patients with vascular com- 
plications. Normal levels of these compounds will 
reflect normal transport and synthesis of lipids. 
The main problem in the management of dia- 
betes mellitus as we see it today is prevention of 
vascular disease. Whether strict maintenance of 
this new parameter of diabetes control will improve 
the prognosis of patients with diabetes, especially 
in regard to vascular complications, remains to be 
investigated. 
Summary 


Many patients with diabetes mellitus present 
well-characterized abnormalities in levels of circu- 
lating lipids in absence of ketoacidosis and renal 
disease. These are characterized by elevation of 
the levels of serum fatty acids and triglycerides 
with only moderate or no increase in the levels of 
serum cholesterol and phospholipid. They are 
mainly related to two factors: (1) decompensation 
of deranged carbohydrate metabolism (lack of insu- 
lin) and (2) presence of vascular complications. 
Maintenance of normal levels of circulating lipids 
should be added to the criteria of management of 
diabetes mellitus. Observation of this parameter of 
diabetes control may improve the prognosis of 
patients with diabetes, especially in regard to the 
complications. Adequate compensation of deranged 
carbohydrate metabolism appears to be an impor- 
tant prerequisite for adequate control of lipid 
metabolism. 

Fifth Ave. and 100th St. (29) (Dr. Adlersberg). 
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Antihypertensive drugs with different chemical 
structures and modes of action are always of great 
interest to physicians treating hypertensive pa- 
tients. The compounds recently synthesized by Mull 
and his associates,’ i. e., [2-(octahydro-1l-azocinyl)- 
ethyl]-guanidine sulfate (Su 5864) and hexahydro- 
l-azepinepropionamidoxime dihydrochloride (Su 
4029) for these reasons are of special interest. The 
former has been given the generic name guanethi- 


NH 
N- CH» CHpNHC 


Je 


Fig. 1.—Structure of guanethidine. 


dine by the manufacturer. The two substances differ 
importantly in that guanethidine contains an eight- 
membered instead of a seven-membered ring and a 
terminal guanidyl instead of an amidoxime group. 

Both substances have been shown to be anti- 
hypertensive when given intravenously in doses of 
15 to 30 mg. per kilogram of body weight to dogs 
with experimental hypertension, but they did not 
affect the blood pressure of normal dogs.’ The hy- 
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A NEW, POTENT ANTIHYPERTENSIVE DRUG 


PRELIMINARY STUDY OF [2-(OCTAHYDRO-1-AZOCINYL)-ETHYL]-GUANIDINE 
SULFATE (GUANETHIDINE) 


Irvine H. Page, M.D. 
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The antihypertensive effects of orally given 
guanethidine have been studied in 18 po- 
tients hospitalized for hypertensive cardio- 
vascular disease. In seven of these, therapy 
with either reserpine or chlorothiazide or 
both was continued during the administration 
of guanethidine. Amounts of guanethidine 
needed to maintain a satisfactory blood pres- 
sure under these conditions ranged from 25 
mg. every other day to 150 mg. thrice daily. 
These dosage levels caused bradycardia in 
nine patients and transient, mild diarrhea 
in eight. Orthostatic hypotension occurred in 
all patients; in two the blood pressure in the 
supine position was not reduced. Laboratory 
tests showed that injections of guanethidine 
modified the responses of experimental ani- 
mals to subsequent injections of either pres- 
sor or depressor drugs. 


pertension elicited by high doses of amphetamine 
or ephedrine was eliminated and the carotid occlu- 
sion reflex blocked. We have studied both sub- 
stances, but especially guanethidine, in normoten- 
sive and hypertensive dogs and in hypertensive 
patients. 
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Clinical Investigation 


The antihypertensive effects of orally given 
guanethidine have been studied in 18 patients who 
received the drug daily for periods ranging from 2 
to 12 weeks. All patients remained in hospital for 
evaluation of the severity of hypertensive cardio- 
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cerebral statuses). The sum of the grades is called 
the total severity index (TSI); thus a patient with 
minimal hypertension and no signs of vascular 
disease would have a TSI of 1, and a patient with 
maximum hypertensive disease (diastolic average 
more than 140 mm. Hg, severe cardiac and renal 


TaBLE 1.—Severity of Hypertensive Vascular Disease and Antipressor Responses in Patients Treated with Guanethidine 


Weeks 
Severity Index of 
NF Guan Av. Weekly Blood Pressure 
Components Con- ethi- Dos- —— - 
-—-—_—_- Pre- current dine age, Control Ist Wk. Last Wk. 
Case Age, Car- Cere- vious Ther- Ther- — 
No. Sex Yr. Diagnosis B.P. diac Renal bral Total Therapy apy apy Day Lt 8 L s L Ss 
1 M 939 M.H.,* 
reversed 3 2 2.5 15 90 C,H,Dt D 10 450 182/129 146/113 197/137 139/108 194/181 135/96 
2 3 1 5 15 609 D 9 100 199/187 186/139 146/116 
8 M 62 £E.H. 3 2 0 1.0 60 D 10 100 201/127 191/188 =192/119 144/108 178/102 129/85 
2 
reversed 2 2 10 2.0 6.0 O,R,D R,D 7 75 208/124 137/96 185/111 116/83 163/100 130/88 
67 M.H., 
reversed 3 2 2.5 3.0 85 R,D R,D 7 12.5 226/126 173/100 212/104 149/95 240/110 = 120/80 
6 M 42 2 4 20 .15 8.5 6 150 178/125 «(168/125 173/86 127/73 
7 M 41 £E.H,. 2 1 3.0 15 7.5 5 150 188/120 «186/130 14/101 
8 F 88 6Pyelo. 1 0 3.5 10 5.5 6 75 186/110 «158/105 164/98 130/90 
F 58 Amyloid. 1 0 3.5 10 5.5 eee 7 100 187/100 150/98 164/88 140/83 143/82 107/64 
48 M.H. 2 1 3.0 2.0 8.0 C,R,D CBD 2 200 215/108 161/96 175/104 131/86 174/102 184/79 
1 6M 68 M.H., 
reversed 2 2 1.5 1.5 7.0 M,D 4 200 207/113 «199/118 =186/102—-155/94 166/91 137/80 
12 M 5S EAH. 2 1 0 1.0 4.0 ee 4 300 192/122. 188/122 181/112 174/111 173/108 188/87 
18 F RAD 1 1 0 1.0 3.0 8 % 171/106 =150/107 160/98 141/97 141/83 105/70 
4 F 72 RAD 1 3 0 15 5.5 eas 3 192/110 191/99 150/95 178/89 123/75 
15 F 32“ Selero. 3 3 0 3.0 90 RD D 2 75 195/140 «168/116 «147/113 137/83 
16 M M..H., 
reversed 4 2 2.5 10 95 C,R,H,D R 2 500 217/146 «165/126 200/186 135/99 200/136 
17 M 59 
reversed 1 2 5 10 45 R,D R 2 100 208/108 193/105 187/102 169/97 174/96 156/84 
18 M 49~=«Co«EE.. Hi. 2 3 2.0 15 8.5 R R 2 300 201/121) =194/126 208/121 194/126 187/114 160/111 


* M.H., reversed: malignant hypertension, reversed by treatment. E.H.: essential hypertension. Pyelo.: pyelonephritis. Amyloid: renal amyloido- 
sis. M.H.: malignant hypertension. RAD: occlusive renal artery disease, Sclero.; scleroderma. 


+ ©: ehlorisondamine. H: hydralazine. D: chlorothiazide. R: 
tL: supine B.P. 8: standing B.P. 
§ Office reading. 


vascular disease and during the first two to four 
weeks of drug treatment. The conditions of nine of 
these had been observed for months or years during 
use of other antihypertensive regimens, and in 
seven therapy with either reserpine or chlorothia- 
zide or both was continued during administration 
of guanethidine. 


Tasie 2.—Effects of Intermittent Therapy with Guanethidine 
on Supine Arterial Pressure 


Wk. of Av. 

Obser- Supine Standing Dosage, 
vation B. P. B. P. Mg./Day 
201/127 191/133 ose 
191/112 112/79 

is 185/109 122/85 

198/113 151/104 100 
182/107 122/84 200 


The condition of the patient prior to use of this 
drug is summarized through the use of a numerical 
severity index.’ This index allots 4 possible units to 
each of four areas of examination (diastolic blood 
pressure, functional cardiac capacity, and renal and 


reserpine. M: meeamylamine. 


failure, grade 4 hypertensive retinopathy, and 
hypertensive encephalopathy ) would have a TSI of 
16. These data for the 18 patients are recorded in 
table 1. 

Brachial arterial pressure was measured four 
times daily with the patients in supine and standing 
positions while in the hospital and at home after 
discharge. Measurements were made weekly of 
urine protein excretion, hemoglobin level, and total 
and differential white blood cell counts. In the first 
three patients treated, sulfobromophthalein tests 
were performed. 

Of the 18 patients treated, 16 had decreases in 
both supine and standing blood pressure, while in 
2 only standing blood pressure was reduced. 
Orthostatic hypotension was severe in some pa- 
tients, but it tended to become less severe or more 
tolerable except in two, in whom dosage reduction 
was necessary. In none of the patients has tolerance 
to the antihypertensive effects of the drug de- 
veloped. Responses to the drug occurred in those 
patients with renal hypertension as well as in those 
with essential hypertension. 

Decreases in arterial pressure were noted within 
four hours of the initial dose, but in some patients 
the antihypertensive effects were delayed for a 
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week or more. The duration of action of the drug is 
prolonged, as illustrated by results in the patient 
who received intermittent treatment (table 2). 
Amounts of guanethidine required to maintain 
satisfactory reduction in blood pressure have ranged 
from 25 mg. every other day to 150 mg. three times 
daily. The initial daily dose used has ranged from 
25 to 100 mg. 

Diarrhea, an annoying but not serious side-effect, 
developed in eight patients and was partially con- 
trolled by atropine, 0.4 mg. four times daily. Brady- 
cardia was noted in nine patients; in two of these 
it was unaffected by 0.4 mg. of atropine intra- 
venously, but when the amount was increased to 
0.8 mg. in one patient the pulse rate rose from 52 
to 72 beats per minute. 
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Pharmacological Studies 


Effect on Arterial Blood Pressure in Anesthetized 
and Normal Dogs.—Doses of 10 to 15 mg. of guaneth- 
idine per kilogram were given intravenously to 
dogs under pentobarbital anesthesia and to un- 
anesthetized ones. The arterial pressure fell sharply 
40 to 50 mm. Hg and shortly thereafter rose 30 mm. 
Hg or more above the control levels. It might stay 
there for an hour or more, only slowly returning to 
the original level. During the course of a six-hour 
experiment without anesthesia, no fall in average 
blood pressure level occurred. Nor was it reduced 
the next day. 

During the injection of guanethidine the animal 
immediately became quiet, lost interest in its en- 
vironment, appeared apprehensive, vigorously 


45 L/min 


Fig. 2.—Top line, mean cardiac output. Middle, phasic cardiac output. Height of recording indicates 


peak ejection velocity of left ventricle. Bottom recording, heart rate. Length of lines is inversely propor- 
tional to rate. Injection of guanethidine, 15 mg. per kilogram of body weight, at (1). Time marker, one 


There was no evidence of toxic action of this 
drug as measured by hemoglobin level, blood cell 
count, urine protein excretion, or sulfobromophtha- 
lein excretion. Two patients have shown slight de- 
pendent edema, for which we have so far not 
accounted. 

Su 4029 was studied in eight hypertensive 
patients. Significant decreases in supine arterial 
pressure occurred in only two of the eight patients, 
and in these fever developed. Diffuse myalgia 
occurred in one, necessitating discontinuance of use 
of the drug. Six patients had significant postural 
hypotension. 


minute. Cardiac output increased 80%; heart rate increased 83%. 


licked its chops, and became tremulous. It was 
content to lie quietly until the stage of increased 
respiratory rate and fall in blood pressure was well 
over; then the normal ebullience slowly reappeared. 
The ocular light and touch reflex was not abolished 
during this period. 

Effect on Aortic Flow (Cardiac Output).—The 
aortic flow, which is approximately equivalent to 
cardiac output, was measured by an electromag- 
netic flowmeter designed by Mr. F. Olmsted. Aortic 
flow is continuously measured by this method in 
unanesthetized, unrestrained dogs. An example of 
the effect of 15 mg. of guanethidine per kilogram 
is given in figure 2. 
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The marked increase in cardiac output is clearly 
evident, rising from 2.5 liters per minute to 4.0. The 
heart rate rose from 145 beats per minute to 270. 
For the period of 15 minutes that output was re- 
corded, it remained at the high level. 


Taste 3.—Examples of Effect of Intravenously Injected 
Guanethidine* on Cardiovascular Reactivity to 
Pressor Substances in Dogs 


Response 
After 
Control Guan- 
Response, ethidine 
Drug or Procedure Mm.He Mm.He 
Dog 1 (unanesthetized) 
72 
BF. 30 6 
12 
Dog 2 (pentobarbital anesthesia) 
88 
34 46 
18 38 
Dog 3 (pentobarbital anesthesia) 
40 90 
Splanchnic stimulation ................ 110 116 


*15 me. per kilogram of body weight. 


Effect on Denervated Perfused Hind Legs of 
Dogs.—Denervated hind legs of dogs were perfused 
and the effect on arterial pressure of injection of 
5 mg. of guanethidine per kilogram was measured. 
These experiments were done by Dr. J. W. McCub- 
bin and Y. Kaneko. A sustained rise in pressure 
within the vessels of the perfused leg occurred, the 
curve very much resembling that of the pressure in 
the animal’s body. The rise in pressure in the leg 
continued well after the systemic pressure had re- 
turned to, or below, control levels. 

Effect on Carotid Occlusion Reflex._In dogs 
anesthetized with pentobarbital and after section 
of the vagus nerves, effect of the drug on carotid 
occlusion reflex was studied. Immediately after 
intravenous injection of 5 to 15 mg. of guanethidine 
per kilogram, the occlusion reflex disappeared; three 
hours later it was about 50% restored. It could again 
be abolished by another injection of the material. 

Effect on Cardiovascular Reactivity to Pressor 
Substances.—A variety of pressor substances were 
tested before and after intravenous injection of 
guanethidine in both anesthetized and unanesthe- 
tized dogs. Examples of the results are given in 
table 3. Effects of arterenol, angiotensin,‘ vaso- 
pressin (Pitressin), and metaraminol (Aramine) 
were clearly augmented by guanethidine in both 
anesthetized and unanesthetized dogs. Tyramine, 
amphetamine, mephentermine (Wyamine), and 
ephedrine pressor responses were usually depressed. 
Serotonin response was usually reversed from pres- 
sor to depressor. The effect of DMPP (1,1-dimethy]- 
4-phenylpiperazinium iodide) was reduced but not 


ANTIHYPERTENSIVE DRUG—PAGE AND DUSTAN 


J.A.M.A., July 11, 1959 


abolished, and the depression did not last longer 
than one hour. The pressor effect of stimulation of 
the peripheral end of the cut splanchnic nerve was 
not depressed. 

Su 4029 in doses of 20 mg. per kilogram 
blocked the pressor actions of amphetamine, ephe- 
drine, and tuaminoheptane (Tuamine), while 
it augmented or had no marked effect on arterenol, 
vasopressin, metaraminol, and 3-hydroxyphenyl 
ethanolamine hydrochloride. The effect of serotonin 
was often reversed, or, if depressor, it might become 
more so. In anesthetized cats the same order of 
effects was noted, except that the effects of artere- 
nol, angiotensin, and vasopressin were more likely 
to be clearly augmented. 

Short-term Effects of Intravenous Administration 
in Dogs with Chronic Renal and Neurogenic Hyper- 
tension.—Dogs with renal hypertension produced by 
wrapping the kidneys in cellophane*® and with 
neurogenic hypertension induced by section of the 
buffer nerves were studied without anesthesia. 
These dogs were prepared by Dr. James McCubbin. 
Two examples of the effects of intravenously given 
guanethidine are shown in table 4; the effects on a 
dog with renal hypertension are graphically illus- 
trated in figure 3. The chief differences in response 
were that in the dogs with neurogenic hypertension 
the depressor effect was great and prolonged while 
in those with renal hypertension it was short and 
followed by a prolonged pressor response. The 
effect of serotonin was reversed from pressor to 
depressor in the dogs with renal hypertension and 
from depressor to pressor in those with neurogenic 
hypertension. 

Long-term Oral Treatment of Dogs with Renal 
and Neurogenic Hypertension—Two dogs with 
renal and two with neurogenic hypertension were 
given guanethidine by mouth for periods of about 
65 days in doses varying from 200 to 600 mg. 
(average, 19 to 63 mg. per kilogram). Figures 4 


4.—Effect of Intravenously Injected Guanethidine® 
on Arterial Pressure of Dogs 


After Response 


Guan- to Guan- 
Control, ethidine, ethidine, 
Drug Mm.He Mm.Heg Mm.Hg 
Dog 1 (renal hypertension—ay. B. P. 212 mm. He) 
2 —2 
Dog 2 (neurogenic hypertension—av. B. P. 196 mm. Hg) 
74 84; 106 —116 


*15 mg, per kilogram of body weight. 


and 5 show the average control intra-arterial blood 
pressure measurements, those during administration 
of the drug, and those after discontinuing use of it. 


Comment 


The short-term effects of guanethidine must be 
distinguished from the long-term ones. When it was 
injected intravenously into unanesthetized dogs or 
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those anesthetized with pentobarbital, there was an 
initial transient fall in arterial pressure followed by 
a prolonged rise. The rise may not have disappeared 
after several hours. 

Heart rate and cardiac output rose sharply and 
vasoconstriction occurred in the legs independently 
of the nervous system. Respiratory rate transiently 
rose. The carotid occlusion reflex immediately dis- 
appeared. The response to arterenol, angiotensin, 
vasopressin, and metaraminol was augmented, 
while that to tyramine, amphetamine, mephenter- 
mine, and ephedrine was either unaltered or de- 
pressed. Serotonin response was usually reversed. 
The response to stimulation of the splanchnic nerve 
was not depressed. 

The rise in pressure is clearly due to a combina- 
tion of increased cardiac output and peripheral 
vasoconstriction, the degree of it being augmented 
by loss of the buffering action of the carotid sinus 
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Fig. 3.—Effect of guanethidine on arterial pressure and cardiovascular reactivity in an unanesthetized dog with 
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Su 4029 had somewhat similar action in short- 
term experiments. Maxwell and others’ found that 
it blocked the hypertensive action of amphetamine 
and ephedrine. They suggested that it acts on the 
alpha receptors sensitive to phentolamine and Di- 
benamine (8-chloroethyldibenzylamine hydrochlo- 
ride). Our results show blockade of amphetamine, 
ephedrine, and tuaminoheptane, while effects of - 
arterenol, angiotensin, and vasopressin were aug- 
mented, suggesting a common receptor site for the 
latter group. 

The results of long-term treatment of dogs with 
neurogenic and renal hypertension showed clearly 
that those with neurogenic hypertension were more 
responsive to the hypotensive action of guanethi- 
dine than the other group, but both responded. 
After use of the drug had been discontinued, 
several days elapsed before the arterial pressure 
started to return toward control levels. 


renal hypertension: (1) arterenol, 10 mcg.; (2) serotonin; (3) ephedrine, 1 mg.; (4) guanethidine, 15 mg. per 
kilogram of body weight; (5) blood pressure, 222 mm. Hg one hour later; (6) arterenol; (7) serotonin; (8) 


ephedrine; (9) arterenol. Time, one minute. 


reflex. The augmented response to certain pressor 
agents may mean that the muscles of the peripheral 
blood vessels are more sensitive to stimulation 
than normal. The decrease in response to tyramine, 
amphetamine, and ephedrine suggests, according to 
Burn and Rand,° a decreased secretion of arterenol 
from the arterial wall, which diminishes the action 
of drugs dependent on this secreted arterenol for 
their action. In short, the response to these varied 
pressor agents is like that which follows treatment 
with reserpine. This view is strengthened by the 
quieting effect guanethidine exerts after its intra- 
venous administration. 


When given by mouth to hypertensive patients, 
the drug shows none of the actions demonstrated 
in dogs after intravenous administration. The re- 
sponse of the blood pressure to single test doses of 
guanethidine given by mouth does not appear to 
be a reliable guide to the subsequent response after 
weeks or months. 

When the drug was given in a dose range of 25 
to 100 mg. daily, arterial pressure slowly fell over 
a period of several days to a week. Postural hypo- 
tension usually appeared before the supine pressure 
was normal. It has seemed helpful to allow the dis- 
comfort of postural hypotension to persist for a 
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number of days in the hope that the patient will 
gradually adjust to it and will be left with a lower 
average supine pressure than if the dose were re- 
duced. 

Patients with a proved renal arterial lesion have 
responded seemingly as well as those with essential 
hypertension. Although tachycardia was a short- 
term effect in dogs, the patients usually showed 
bradycardia, which was only slightly influenced by 
administration of atropine. The drug had little 
sedative effect. 

The only side-effect we have noted so far has 
been a tendency to slight diarrhea. Two patients 
have had slight edema, but we do not know whether 
this was due to the drug. 


Summary 


The drug [2-(octahydro-l-azociny] )-ethyl] guani- 
dine sulfate (guanethidine), given intravenously in 
normal and anesthetized dogs, raises arterial pres- 
sure and increases cardiac output and rate. Constric- 
tion of the vessels occurs in the denervated perfused 
leg. The carotid occlusion reflex is abolished. The 
responses to a variety of pressor substances sug- 
gest a reserpine-like action, with diminution of the 
available arterenol in the blood vessel wall. Long- 
term treatment of dogs with renal and neurogenic 
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Fig. 4.—Results of long-term treatment with guanethidine 
of two dogs with neurogenic hypertension. Dot marked 
“average” represents arterial blood pressures for four weeks 
before treatment. 


hypertension lowers blood pressure sharply, the 
more so in the latter group. The hypotensive effect 
is prolonged. 

Treatment of 18 hypertensive patients with 
guanethidine shows it to be an effective hypo- 
tensive agent, with mild diarrhea as the only side- 
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effect so far noted. The fall in arterial blood pres- 
sure is slow and prolonged, often with postural 
hypotension preceding normal supine pressure. 
Bradycardia commonly occurs. 
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Fig. 5.—Results of long-term treatment with guanethidine 
of two dogs with renal hypertension. Dot marked “average” 
represents arterial blood pressures for four weeks before 
treatment. 


Hexahydro-l-azepinepropionamidoxime dihydro- 
chloride was a much less effective antihypertensive 
agent. The chemical structure and mechanisms of 
action of guanethidine differ from those of other 
antihypertensive agents. 


Addendum 


In future experience guanethidine continues to be 
a potent, effective antihypertensive drug. Neither 
tolerance nor toxicity has developed. Diarrhea has 
been mild and easily controlled. The patient in case 
16 is now normotensive after the addition of therapy 
with hydralazine, 200 mg. per day, and the patient 
in case 18 has experienced further blood pressure 
reduction by the addition of therapy with chloro- 
thiazide. 

2020 E. 93rd St. (6) (Dr. Page). 


The guanethidine used in this study was supplied by 
Ciba Pharmaceutical Products Inc., Summit, N. J., through 
Dr. William Wagner. 

This study was supported in part by a grant from the 
National Heart Institute, National Institutes of Health. 
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CLINICAL STUDIES 
ANTIHYPERTENSIVE 


The value of chlorothiazide as an antihyperten- 
sive agent, as well as a diuretic, has been well 
established.’ Because of this, interest has been 
aroused in finding compounds of similar but more 
potent activity. Hydrochlorothiazide appears to be 
one of these. It differs from chlorothiazide in that 
the heterocyclic ring is completely saturated. Ani- 
mal studies have shown that hydrochlorothiazide is 
a compound of low toxicity and that it is effective 
as a diuretic agent in much smaller doses than chlo- 
rothiazide. It is our purpose to report the antihyper- 
tensive and metabolic effects of this drug in the 
edema-free hypertensive patient. 


Method 


Ten patients with stable essential hypertension, 
who had no clinical evidence of edema and who 
had been followed for at least one month in the out- 
patient department, were admitted to the metabolic 
ward at Mount Sinai Hospital of Cleveland. These 
patients had had no recent antihypertensive ther- 
apy and were on unrestricted diets. In addition, one 
patient with severe congestive heart failure was 
admitted to the study. Initial blood pressures, 
weights, and serum and urine electrolyte levels were 
determined, and the patients were placed on a 
1-Gm. sodium diet. 

Serum electrolyte levels and 24-hour urinary ex- 
cretions of sodium, potassium, and chloride were 
determined, and observations were continued on 
blood pressure and weight. When stable base-line 
values were obtained, the patients were given 50 
mg. of hydrochlorothiazide three times a day. After 
one week of therapy the patients were discharged, 


From the Endocrine and Metabolic Laboratory, Department of Medi- 
cine, Mount Sinai Hospital of Cleveland, 


HYDROCHLOROTHIAZIDE— 
AND METABOLIC EFFECTS 


ON 


Victor Vertes, M.D. 


Mervyn Sopher, M.D., Cleveland 


Hydrochlorothiazide appears to be a 
potent diuretic as well as antihypertensive 
agent. Its main action is to produce sodium 
and chloride diuresis. Ten patients with es- 
sential hypertension and one with congestive 
heart failure were given 50 mg. of hydro- 
chlorothiazide three times a day. The 10 
experienced a fall in blood pressure, and the 
patient with edema had diuresis. The drug 
was well tolerated by all, and no major toxic 
effects were noted. Patients were discharged 
after one week of therapy in the hospital 
and examined weekly thereafter in the out- 
patient department. Perhaps the best way to 
regulate blood pressure in essential hyper- 
tension is to admit the patient to the hospital, 
place him on a no-sodium diet for several 
days, and then give a general diet along 
with a sodium diuretic agent. 


to be examined at weekly intervals in the outpatient 
department. During this time they received the 
same dose of hydrocholorothiazide and were on 
general diets. Serum and urine sodium and potas- 
sium values were determined by a Beckman flame- 
photometer. Chloride levels were estimated by the 
method of Schales and Schales.* 


Results 


The drug was well tolerated by all of the pa- 
tients, and no major toxic effects were noted. Sev- 
eral patients experienced transient, vague abdom- 
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inal discomfort and one developed pruritus. All of 
these cleared despite continued administration of 
the drug. 

The nonprotein nitrogen level showed a rise in 
all of the patients, the maximum increase in 
four patients being over 30 mg.% (32-47 mg.%). In 
only two patients was the rise associated with an 
increase in the hematocrit value, and in one both 
levels fell promptly. In 8 of the 10 patients the non- 
protein nitrogen level fell to normal within one 
week; in 1 it remained stable at a higher level 
(45-50 mg.%); and in 1 a gradual rise (92 mg.%) was 
noted during the follow-up period. 

Table 1 shows the effect of the drug on blood 
pressure. All of the patients had a significant low- 
ering, the majority of the average treatment levels 
being in the normotensive range. The lowest blood 
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TaBLe 1.—Laboratory Data on Ten Patients with Stable Essential Hypertension Given 
Hydrochlorothiazide, 50 Mg. Three Times a Day 
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within normal limits, there was a tendency toward 
hyponatremia, hypochloremia, and hypokalemia. 
Table 1 shows the lowest serum value obtained on 
each patient during the study. The normal serum 
sodium value is 138-145 mEq. per liter, chloride 
98-102 mEq. per liter, and potassium 3.0-4.5 mEq. 
per liter. Only one patient (case 10) required sup- 
plementary electrolytes (because of weakness); 
levels in all the rest returned to normal without 
treatment. 

Table 2 shows the effects of hydrochlorothiazide 
on urinary sodium, chloride, and potassium levels. 
The highest values obtained in the 24-hour urine 
samples occurred on the first day of treatment. All 
of the patients had an initial sodium and chloride 
diuresis, and all but one (case 5) had an initial 
potassium diuresis. During the follow-up period, 


Blood Pressure, Mm. Hg 


Weight, Lb. Serum Sodium, Chloride, and 


Potassium Levels During 


During Therapy During Therapy Therapy, mEq./Liter 
Case No Yr. Base Line Lowest Range Av. Initial Lowest Stabilized Sodium Chloride Potassium 
bisvebevedssbbnevensseceehenss 180/120 120/80 ’ 5 130/85 159 146 151 139 97 3.0 


220/140 110/80 


250/110 140/70 


180/110 120/70 120-170 

70-100 

47 180/110 110/70 110-140 
70-90 

Gievccccapdnccconcescccocsceess 39 180/120 120/75 120-150 

75-100 

Tivccvcccccceccsccccsocesscsoos 38 200/100 120/80 120-170 

80-100 

27 170/130 130/90 110-140 

90-110 

43 220/120 110/70 110-180 

70-120 

WD... 48 240/150 160/90 160-250 

90-170 


135/100 


172/88 


137 135 90 3.7 


132 137 


136 


182 


136/87 187 177 185 134 98 3.0 
121/75 221% 20744 223 139 100 3.6 
135/84 150 145 160 139 98.5 3.7 
144/98 111% 110 115% 138 101 3.6 
144/99 18444 171 171 135 92 3.5 
150/85 155% 145 145 133 91 3.4 
205/116 128 122 140 137 92 2.8 


* Male patient. 


pressure is recorded in this table, and it is of sig- 
nificance that hypotensive levels were not reached. 
During treatment occasional elevated values were 
noted, independent of the duration of treatment, 
and some of the elevations occurred late in the 
course. In only one patient (case 10) did the range 
of blood pressure reach the pretreatment level dur- 
ing treatment. 

Despite the fact that these patients were clinical- 
ly edema-free, they all experienced an initial diure- 
sis, as shown by weight loss (table 1). This was only 
a transient phenomenon, and weights returned to 
pretreatment levels after only a few days in all. 
The final stabilized weights show some variations 
from base-line values and are probably not related 
to the drug. 

The patients had numerous serum sodium, potas- 
sium, and chloride level determinations during the 
study. Although the majority of the findings were 


six patients maintained the sodium and potassium 
diuresis and eight the chloride diuresis. Only one 
patient (case 11) with edema was admitted to the 
study. He had severe congestive heart failure and 
lost 40 Ib. (18.1 kg.) in weight during his 14-day 
treatment period with hydrochlorothiazide, 50 mg. 
three times a day. Although the urinary electrolyte 
changes in this patient followed the same pattern as 
in the hypertensive patients, they were of much 
greater magnitude—especially the urinary sodium 
excretion. 

The figure shows the typical response of a patient 
(case 6) with essential hypertension and no edema 
to the drug. The blood pressure response occurs 
within the first 24 to 48 hours of treatment. This is 
coincidental with the large diuresis of sodium, chlo- 
ride, and water, potassium diuresis being only slight. 
During the next few days, a marked reduction in 
sodium, chloride, and water excretion occurs. 
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Weight changes and elevation in nonprotein nitro- 
gen level seen on first or second day of treatment re- 
turn to base-line values. On discharge to the out- 
patient department and return to a general diet, 
a sustained sodium and chloride diuresis is present, 
with only minor changes in potassium and water 
excretion, blood pressure reduction persisting. 


Comment 


Hydrochlorothiazide appears to be a potent diu- 
retic as well as antihypertensive agent. Its main 
action is to produce sodium and chloride diuresis, 
with minor effects on potassium. All the hyperten- 
sive patients in the study had a fall in blood pres- 
sure, as well as a sodium and chloride diuresis. The 
fall in urinary sodium and chloride levels while the 
patients were on low-salt diet probably represents 
renal conservation of sodium and chloride in de- 
pleted state. On general diets the sodium and chlo- 
ride excretions were above base-line levels. 

In hypertensive patients, the mode of action of 
the drug could be, in part, related to the sodium 
diuretic action, depleting the body of sodium stores 
and perhaps maintaining the patient on a low-salt 
diet despite general food intake. It has been shown 
that severe sodium restriction alone will lower 
blood pressure. Because of the difficulty of placing 
a patient on severe sodium restriction outside of 
the hospital, we do not see a fall in blood pressure 
on the usual low-sodium diets. Perhaps the best 
way to regulate blood pressure in essential hyper- 


TABLE: 2.—Urinary Changes in Sodium, Chioride, and 
Potassium Levels Before and After Hydrochlorothiazide 
Therapy, 50 Mg. Three Times a Day, in Eleven 
Patients with Stable Essential Hypertension 


Sodium, Chloride, Potassium, 
mEq./24 Hr. mEq./24 Hr. mEq./24 Hr. 


Before After Before After Before After 
Ther- Therapy Ther- Therapy TTher- Therapy 
apy, apy. apy, 


Case No. Av. Av. Highest Av. Av. Highest Av. Av. Highest 
ids 80 209 106 116s 63 62 83 
133 130 304 76 116 256 60 79 Hg 
111 175 106 127 210 27 Ol 91 
145 137 338 65 132 277 60 73 
B 208 92 267 192 2538 57 39 56 
10 127 190 153 217 29 73 88 
173 108 352 203 98 7 118 
© 34 68 218 22 168 104 
31 85 198 41 9 190 41 76 113 
30 345 626 151 253 48 68 97 


* 58-year-old man with congestive heart failure. 


tension is to admit the patient to the hospital, place 
him on a no-sodium diet for several days until his 
sodium stores are depleted, and then give him a 
general diet along with a sodium diuretic agent to 
maintain his low-sodium state. 
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Summary 


Ten patients with essential hypertension and one 
with congestive heart failure were treated with 
hydrocholorothiazide, 50 mg. three times a day. All 
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Effect of hydrochlorothiazide on blood pressure, sodium, 
chloride, and potassium levels, and urine volume in 39-year- 
old woman (case 6) with essential hypertension and no 
edema reaction to drug. 


of the patients with hypertension experienced a 
fall in blood pressure, and the patient with edema 
had diuresis. 


1800 E. 105th St. (Dr. Vertes). 


The hydrochlorothiazide used in this study was supplied 
as Esidrix by Dr. Robert Wagner of Ciba Pharmaceutical 
Products Company. 


Ruth Katz, Eleanor Susman, and Eva Ray provided tech- 
nical assistance in this study. 
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STAPHYLOCOCCIC WOUND INFECTIONS 
STUDY OF WOUND INFECTIONS IN SEVERAL THOUSAND HERNIA CASES 


J.A.M.A., July 11, 1959 


A. Frank Browne, M.D., Ernest A. Ryan, M.D., Ph.D., Frank J. Glassow, M.D., Caroline J. Martin, R.N. 


An analysis of current literature reveals that 
wound sepsis is prevalent and at times reaches epi- 
demic proportions.’ The number of articles that 
have appeared in the literature on this subject over 
the past few years and the necessity of actually 
closing some operating theaters for indefinite 
periods in various parts of the world are indicative 
of its universal importance. 

Subjectively, discomfort assumes first priority in 
the acute stage of wound sepsis, while protracted 
convalescence with discharging sinuses in the 
chronic stage may, in certain instances, burden the 
patient with considerable economic difficulties. “The 
cost in both health and money of infection con- 
tracted in hospital is difficult to assess but is cer- 
tainly very great.” * 

This subject has already been covered from many 
aspects in recent literature, and yet there is still an 
air of uncertainty and some difference of opinion 
about the relative importance of many factors con- 
cerned. The purpose of this article is not to attempt 
an inquiry into all compartments of this broad field 
but rather to relate our experience of wound sepsis 
at Shouldice Surgery and the information gleaned 
from the investigations carried out with emphasis 
chiefly on pathogenesis. With the existing informa- 
tion already voluminous, it is difficult to write on a 
subject of this kind without being somewhat repeti- 
tious, but several aspects of the problem will be 
considered and, where possible, definite conclusions 
drawn. 

A rather sharp increase in the wound infection 
rate early in 1954 was the stimulus for intensification 
of this study, as this occurred in only one of our 
two private hospitals. An additional feature noted 
was a relative increase in the number of severe in- 
fections. While most were classified as being of 
moderate severity, there were a few cases charac- 
terized by a wide margin of surrounding cellulitis, 
extending for some distance beyond the actual site 
of drainage, and an accompanying marked constitu- 
tional reaction, a matter of some concern to those in 
charge. It was obvious that the pathogen involved 
was a particularly virulent one, and the occurrence 
of cutaneous infections in a few members of our hos- 
pital personnel about the same time served as further 
evidence of this. On the other hand, a few of the 
infections were clinically mild and barely worthy of 
the name, except from a bacteriological point of 
view, and for the purposes of this study they were 


From Shouldice Surgery. 


E. Earle Shouldice, M.D., Toronto, Canada 


Extensive study of possible causes of 
wound sepsis revealed that the two most 
common were virulent staphylococci in nasal 
carriers among operating room team person- 
nel and airborne pathogens in the operating 
room. If a surgeon finds he has an epidemic 
of infections, he should first of all consider 
himself as a possible source. A special mask 
patterned ofter the oxygen mask used by 
airmen is useful if the surgeon is found to be 
a source of infection. Ultraviolet light was 
found of value for air sterilization but not 
for skin sterilization. Studies showed that 
benzalkonium swabbing of the skin leaves 
much to be desired, but the patient’s skin, in 
182 cases observed, appeared to play only 
an insignificant role in wound sepsis under 
the given conditions. More efficient masking 
of the operating room personnel and general 
measures to insure maximum cleanliness are 
suggested as means for decreasing the fre- 
quency of surgical infections. 


included. With some fluctuation the infection rate 
remained elevated for about 18 months, until the 
pathogenesis was clarified and definitive prophylac- 
tic measures instituted. It is this period which has 
been most extensively investigated, with indispen- 
sable assistance from the Ontario Provincial Central 
Laboratory. 

Shouldice Surgery consists of two hospitals, A and 
B, separated by a distance of about 10 miles, but 
only in the latter was the increased infection rate 
noted, thus affording a unique opportunity for study. 
Why a higher infection rate prevailed in the one 
hospital was a mystery for some months. There were 
few variables, however, and this allowed hospital A 
to serve as a control—an ideal one in that preopera- 
tive and postoperative care of patients, sterilization 
of instruments, and surgical technique were almost 
identical in both places. Furthermore, all patients 
underwent operation only for the radical cure of 
hernia, and the vast majority of the hernias were in 
the inguinal region. Even most of the personnel did 
not constitute variables in the problem, as there 
was frequent exchange of help between the two 
hospitals. Finally, nearly all cases could be con- 
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sidered surgically clean. This limited, appreciably, 
environmental contamination with heterogeneous 
groups of organisms and simplified the bacteriologi- 
cal investigation. 

In the beginning it was thought that the first few 
infected persons, by contaminating the surround- 
ings, might have provided a reservoir for subse- 
quently infecting clean surgical wounds. It could be 
shown by exposing blood agar plates that the room 
in which a patient with a discharging wound resided 
rapidly became laden with pathogenic staphylococci 
and similar pathogens could be recovered from 
various sources throughout the hospital, such as 
dust and debris obtained from vacuumed rugs. 
Extensive efforts were made to solve this alarming 
problem, and the various investigations that were 
conducted will now be considered. 


Techniques for Antisepsis 


Antiseptics.—An alcohol solution of benzalkonium 
(Zephiran) chloride for preoperative preparation of 
the skin had been used routinely for some time, and 
an attempt was made to measure its effect on the 
patient's flora. Prior to its application in 23 patients, 
swabs of the inguinal region were taken and planted 
immediately on blood agar plates. In 22 (96%) of 
these cases micro-organisms were grown and in 2 
(9%) pathogenic staphylococci were found. After 
the application of two coats of the alcohol solution 
of benzalkonium chloride in a group of 83 patients, 
swabs were taken, and in 50 (60%) growth was ob- 
tained, with 6% yielding pathogenic staphylococci. 
From this same group of patients skin swabs were 
again taken postoperatively, and in 73 (88%) growth 
was obtained, with 7% yielding pathogenic staphy- 
lococci. Thus, the incidence of residual micro-organ- 
isms during the course of an average operation rose 
from 60 to 88%. This suggests that the initial activity 
of benzalkonium chloride, leaving much to be 
desired, is most marked shortly after application 
and rather rapidly loses its effectiveness thereafter. 
These observations undoubtedly hold true to some 
extent for other antiseptic agents in current use. It 
must be pointed out, however, that on no occasion 
have we been able to recover from the infected 
wound staphylococci identical to those present on 
the patient’s skin preoperatively. The latter must 
rarely cause wound sepsis and, furthermore, it is 
likely that most people develop an immunity to their 
own skin flora. Nevertheless, during each operation 
at this institution skin towels are applied to the 
wound edges, with use of many small towel clips, 
and this procedure would seem likely to further 
minimize the danger of any infection of the wound 
by skin bacteria. 

In 116 patients the subcutaneous tissues of the 
wound were swabbed after suture of the external 
oblique aponeurosis. In swabs from two of these, 
pathogenic staphylococci were grown, and one pa- 
tient later developed clinical infection. The other 
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patient was receiving, prophylactically, chloram- 
phenicol (Chloromycetin ). No infection occurred in 
the remaining 114 wounds, in which no pathogens 
could be demonstrated at the time of closure. Hence, 
clinical infection would seem more likely to occur if 
pathogenic organisms can be demonstrated in the 
wound. It seems only reasonable, however, that 
some degree of bacterial contamination takes place 
during every operation of appreciable duration. In 
a total of 182 patients postoperative skin swabs were 
taken. In 10 of these swabs, pathogenic staphylo- 
cocci were grown. Of the latter patients, only one 
developed clinical infection, and in 9 of 17 patients 
with clinical infection skin swabs had been taken at 
the time of closure but in only one were pathogenic 
staphylococci demonstrated. These findings again 
suggest that the host’s skin probably plays an insig- 
nificant role in the pathogenesis of wound sepsis. 

Punctured Gloves.—It has always been the prac- 
tice in this institution to make a note of any gloves 
punctured during an operation. With the use of 
wire, as compared to more flexible suture materials, 
a higher puncture rate is to be expected. Over a 
period of several days, 150 gloves were carefully 
checked immediately after the completion of oper- 
ation. When they were inflated with air and placed 
under water, air bubbles revealed some leakage in 
61%. In an effort to determine what role such punc- 
tures might play in the pathogenesis of wound sep- 
sis, swabs from the inner surfaces of eight pairs 
of gloves from the surgical staff were streaked on 
blood agar plates at the completion of operation. 
While admittedly few were tested, pathogenic 
growth was never obtained. 

More recently, the following work has been 
carried out *: On 75 occasions, immediately after the 
completion of operation the insides of the gloves 
and the hands were swabbed and the swabs were 
plated at once on blood agar. This series included 
gloves worn by all members of the surgical team. 
From 126 gloves (83.4%) no growth was obtained. 
From the remaining 24 gloves only nonpathogenic 
growth was obtained. From no glove was a col- 
ony of coagulase-positive hemolytic staphylococcus 
grown. Similar swabs were taken from the outside 
of a large number of gloves toward the end of a 
series of operations. Gloves from all members of the 
operating team were tested. In 91.4% no growth 
was obtained, and in the remaining 8.6% only non- 
pathogenic growths could be demonstrated. The 
failure of these investigations to demonstrate the 
presence of coagulase-positive hemolytic staphylo- 
cocci, the organisms responsible for almost 100% of 
our series of infections, would indicate that, under 
ordinary operating room conditions, the surgical 
team’s hands are a negligible source of wound 
sepsis. 

The Surgical Scrub.—As noted above, the sur- 
geon’s hands were investigated immediately after 
removal of gloves on completion of operation and 
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no hemolytic staphylococci were demonstrated. At 
the same time it could be shown that after the 
surgeon handled a dressing from an infected wound 
pathogenic growth was easily obtained from the 
ds. However, after he washed his hands with 
ordinary soap and water no pathogenic organisms 
could be cultured. It seems, therefore, that the skin 
of the hands can be easily cleansed of any contami- 
nating pathogens, and the specific technique used 
for cleansing purposes would seem to be of rela- 
tively little importance. While the mechanical effect 
of the brush is probably more important than the 
bactericidal effect of the soap, vigorous and pro- 
longed scrubbing, which often results in injury to 
the skin, would not seem to be justified. Scrubbing 
of the hands and arms has for some time been lim- 
ited to two minutes at Shouldice Surgery. 
Surgical Instruments.—By similar investigation, 
wound sepsis could never be traced to contamina- 
tion of surgical instruments. In each case indicators 


TasLe 1.—Results on Culture of Nasal Swabs from 
Hospital Personnel 


Swabs 
Subject ~ 
No. No. Taken No. Positive* 

2 0 

ccs 9 8 
cbs 13 13 

18 
8 1 
16 
0 


* Coagulase-positive hemolytic staphlyococci (potentially virulent 
staphylococci). 
Surgeons, 


showed that sterility had been achieved. Further- 
more, several spot checks of instruments were car- 
ried out but pathogenic growth was never obtained. 
This also would seem to be a negligible source of 
wound contamination. 

Surgical Technique.—As for surgical technique 
itself, hematoma formation and rough dissection 
must be considered as predisposing factors in that 
blood and devitalized tissues are excellent culture 
mediums. In this regard, however, it was often the 
patient with an easy, straightforward case rather 
than one with a long tedious recurrence who be- 
came infected. This would support the view that 
the implantation of virulent bacteria in the wound 
during the course of an operation is the principal 
factor leading to clinical infection. 


Nares and Airborne Bacteria 


That nasal carriage might be responsible for the 
epidemic was also considered, and all operating 
room personnel were investigated on several occa- 
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sions. Swabs of the nares were taken and plated im- 
mediately on blood agar. In this connection it was 
found that only rarely were staphylococci recovered 
from the mouth or pharyngeal wall proper. This is in 
keeping with the findings of Hare and Thomas.‘ 

In table 1 are listed the results of nasal swabbing 
in 15 members of the staff. The number of swabs 
obtained from each person varied from 7 to 18. It 
will be noted that in four of the members, including 
one surgeon, coagulase-positive hemolytic staphylo- 
cocci were not recovered on any occasion; two of 
these persons worked exclusively at hospital B, 
where the epidemic was taking place. In three mem- 
bers, only one positive swab for each was obtained. 
On the other hand, in four members almost consist- 
ently positive results were obtained for nasal patho- 
genic staphylococci. The remaining four were in an 
intermediate position in that, on the average, about 
one-half of their swabs were positive. 

These four groups would seem to fall roughly 
into the patterns of nasal carriage described by 
Duncan and co-workers,’ i. e., constant, intermit- 
tent, occasional, or noncarriage. The immunological 
significance of this variation in nasal carriage is not 
known. In any event, it is difficult to understand 
how some persons can resist colonization indefi- 
nitely, even in the presence of a heavily contami- 
nated environment, while others cannot. From a 
bacteriological point of view, the idea of the non- 
carrier would seem to be a myth, in that it is highly 
unlikely that such a person does not at some time or 
another harbor nasal pathogens. It is undoubtedly 
just a matter of timing before swabbing and car- 
riage coincide, and, therefore, occasional carriers 
and noncarriers should be included in the same 
category. It follows that the nose in these persons 
must, of necessity, play an insignificant role in the 
pathogenesis of wound sepsis. On the other hand, 
constant and intermittent carriers are always a 
threat and play a major role in wound contamina- 
tion and sepsis. 

Early attempts to correlate nasal carriage and 
wound sepsis, despite bacteriophage typing of the 
organisms, were unsuccessful. In the first place, 
several members of the staff were shown to be nasal 
carriers, but, more important, it was not until well 
on in the study that the organism responsible for 
most of the infections could be identified by bac- 
teriophage typing. Hence, at first, it was impossible 
to incriminate any one person, and the enigma was 
all the more perplexing in that there were just as 
many nasal carriers at hospital A, where the inci- 
dence of sepsis was still low. 

Airborne Pathogens.—The role that airborne path- 
ogens might play in the pathogenesis of wound sep- 
sis was also investigated, and blood agar plates 
were exposed during many operations. During 91 
(26%) of 346 operations, coagulase-positive staphy- 
lococci could be demonstrated. Of the 91 wounds 
9 (10%) became infected, whereas of the remaining 
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255 wounds only 10 (4%) became infected. Thus, on 
a percentage basis, there were over twice as many 
infections in those patients whose operations were 
performed in the presence of demonstrable patho- 
gens. 

Blood agar plates were exposed in the operating 
room at some time during each morning for 143 
days. On 61 days coagulase-positive staphylococci 
could be demonstrated in the air, and during this 
period 13 of the patients developed wound sepsis 
(21%). On the remaining 82 days pathogenic staphy- 
lococci could not be demonstrated in the operating 
room air, and during this period only six patients 
developed wound sepsis (7%). Since the same num- 
ber of operations was performed daily, these figures 
indicate that wound sepsis occurred three times 
more frequently in the presence of demonstrable 
pathogens in the air of the operating room. 

In 11 of 17 clinical infections (65%) pathogenic 
staphylococci had been demonstrated in the operat- 
ing room sometime during the morning of each 
operation. Thus, in 65% of cases, the evidence was 
at least suggestive that infection could have oc- 
curred in the operating room. That this was the 
case in most, if not all, cases of infection during the 
period of elevated infection rate was later proved 
beyond any reasonable doubt. 

In most patients the wound edges are sealed by 
fibrin a few minutes after departure from the oper- 
ating room. This plus the additional protection of 
a sterile dressing would seem to afford an effective 
barrier against subsequent bacterial invasion. While 
it is true that minimal oozing continues for longer 
periods in some patients, it seems unreasonable that 
such minimal exposure is responsible for more than 
an occasional septic wound. 

That a patient might be responsible for infecting 
his own wound was also given consideration, espe- 
cially after it was demonstrated that about 30%, on 
admission to hospital, were carrying coagulase- 
positive staphylococci in their noses. Hence, for a 
period of time they were actually masked during 
their stay in the operating theater, but no significant 
change in the infection rate occurred. Furthermore, 
in 16 of 17 patients with clinical infections nasal 
swabs had been taken prior to operation. Patho- 
genic staphylococci were recovered from the nose 
in four of the patients, but in three the organisms 
were found to be sensitive to penicillin, whereas 
those from the wounds were resistant. It would 
seem, therefore, that even a patient who is a nasal 
carrier is rarely responsible for sufficient contamina- 
tion of the operating room air to infect his own 
wound. 


Source of Infection and Solution of Problem 


Quite fortuitously, it was not until surgeon 1 
(table 1, case 13) at hospital B and surgeon 2 at hos- 
pital A exchanged positions that the riddle was 
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solved, at least from a pathogenic point of view. 
The infection rate at hospital B fell immediately, 
whereas surgeon 1, now operating in hospital A, 
was associated with nine wound infections in oper- 
ations on 10 consecutive days. From the epidemiol- 
ogy it is certain that he alone was responsible. He 
shared one of the two operating rooms at hospital A 
with surgeon 4 (table 1, case 15), who performed 
an approximately equal number of operations dur- 
ing the same period without a single infection and 
had always had an excellent record in regard to low 
incidence of wound sepsis. In the schedule for this 
10-day period, four patients were assigned to their 
room daily. Surgeon 4 performed the first two oper- 
ations and surgeon | the last two. There was a free 
interchange of assistants and scrub nurses, so that 
for all practical purposes the surgeon was the only 
variable. That surgeon 1 had, in effect, a daily 
infection and surgeon 4 a perfect record, coupled 
with the decreased rate of wound sepsis in hos- 
pital B while surgeon 2 was there, seemed clinical 
proof enough that the surgeon in question was in- 
fecting the operative wounds of his patients. 

The fact that this mechanism took place was 
confirmed bacteriologically. About this time the 
department of health reported the finding of a new 
virulent Staphylococcus, which by means of bac- 
teriophage technique was labeled type 81. It is 
unfortunate that this discovery of type 81 was made 
late in our clinical investigation, for the same organ- 
ism was demonstrated in the current infected wound 
cultures while those from earlier cases were not 
available for retyping. Earlier bacteriophage typing 
had not been helpful in isolating the carriers. How- 
ever, in retrospect it seems likely that type 81 was 
also the chief invader of the earlier wounds. In 
support of this contention is the fact that material 
from 10 current consecutive wound infections was 
subjected to bacteriophage typing. Eight of the 
patients had been operated on by surgeon 1, and, 
of these, in seven type 81 was present in the wound. 
Surgeons 2 and 4 each had one sporadic infection, 
but neither wound yielded type 81. These findings 
again directed attention to the nose, and the entire 
staff was investigated for this pathogen. Most of the 
subjects were checked several times, but surgeon 1 
was the only person shown to carry it regularly. It 
was recovered from his nose on 22 out of 37 oc- 
casions, and it was evident, both clinically and 
bacteriologically, that he was responsible for the ele- 
vated infection rate. Almost certainly the mecha- 
nism involved was direct transmission of pathogens 
from nose to wound. It was thought by some that 
this surgeon’s tonsils might have been the source of 
staphylococcic contamination, and _ tonsillectomy 
was performed. However, there was no apparent 
improvement in his infection rate until other pro- 
phylactic measures were instituted. Hence, surgeon 
1 was relieved of his duties in the operating room 
until effective prophylaxis could be instituted. 
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In table 2 is tabulated the number of operations 
and infections for the four surgeons studied during 
this period. For surgeons 2 and 3 the infections have 
been further subdivided according to the hospital in 
which they occurred. Other operations performed 
by occasional surgeons were not included in this 
series, as they were relatively few in number and 
did not enter into the problem. It should be noted 
that (1) while the over-all infection rate for this 
period was 2.2% it varied from 1.0% to 7.3% for 
individual surgeons, (2) surgeon 1 had an infection 
rate of 7.3% whereas the others had an incidence of 
less than 2%, and (3) surgeons 2 and 3 both had a 
relatively high rate at hospital B but lower than 
average at hospital A. Indeed, surgeon 2 performed 
some 600 operations at hospital A with only a single 
recorded wound infection; of his eight patients who 
developed sepsis at hospital B, surgeon 1 had 
assisted in five. 

After the removal of surgeon 1 from the operating 
room, surgeon 2 performed 117 consecutive oper- 
ations at hospital B without a wound infection. 
Even more striking is the fact that surgeon 3 was 
assisted by surgeon | on all 11 patients at hospital 


TasLe 2.—Correlation of Infections with Hospitals and 


Surgeons 
Infections 
Operations, No. Total Hospital Hospital 
A B 
Surgeon Hospital Hospital 
No. A B No. % No. % No. % 
74 444 38 73 
Rigascdcinedssesises 620 181 4 11 1 02 8 44 
779 209 19 19 8 10 11 50 
1,407 0 1.0 
2,880 R34 80 2.2 


B who subsequently developed infection. Further- 
more, except in rare instances surgeons 2 and 3 
were not assisted by surgeon 1 when operating at 
hospital A. These variations in the incidence of 
wound sepsis for individual surgeons and hospitals 
have been subjected to statistical analysis and 
found to be significant. It must be concluded, there- 
fore, that a virulent nasal carrier may be a serious 
threat to the clean surgical wound. While the dan- 
ger is greatest when the person functions as surgeon, 
this study indicates that it is only slightly less when 
he acts as first assistant. 

In the case of surgeon 1, the nasal carrier, ordi- 
nary masking was obviously not adequate. Hence, 
efforts were directed along channels that would 
provide more protection for the open wound or, in 
other words, prevent direct spread of pathogens 
from nose to wound. After some trial and error with 
various types of masks, one providing the necessary 
protection was designed by one of us (E. E. S.) in 
1955, and surgeon 1 has been wearing this ever 
since. The influence on his infection rate has been 
remarkable. For over two years he has been doing 
nearly all the operations at hospital B, and, except 
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for a short period early in 1957 when it was found 
that the mask had loosened, the infection rate at 
this hospital has not been significantly different 
from that at hospital A. During 1956 and 1957 
surgeon 1 performed 2,023 herniorrhaphies; infec- 
tion occurred 29 times, giving him an infection rate 
of 1.4%. The over-all infection rate for both hospitals 
in 1956 was 1.12% in 3,124 herniorrhaphies and in 
1957 1.2% in 3,303 herniorrhaphies. It is thus evi- 
dent that the special mask has reduced surgeon 1’s 
infection rate to a level comparable to the rates of 
other surgeons on the staff. 

The mask is similar in appearance to that worn 
by airmen.’ In essence, it consists of a facepiece that 
covers the nose and mouth and fits snugly to the 
skin, so that there is no escape of air around the 
margins. It is equipped with a valve in the mouth- 
piece so that air can be inspired but not expired 
through the mask itself. Extending from the mask is 
a length of rubber tubing which rests over one 
shoulder. Expired air is eliminated through the end 
of the tube behind the surgeon and away from the 
wound itself. Originally a bacterial filter was in- 
corporated in the tubing, but the resistance it 
offered to expiration necessitated removal. Bacteri- 
ological investigation at the time failed to show the 
presence of any pathogens on the filter, so that, 
apparently, any bacteria present in the expired air 
settle out along the length of the tubing and fail to 
contaminate the operating room air. In any event, 
removal of the filter has been followed by no appar- 
ent untoward effects. 

More recently, under quiescent conditions, inves- 
tigations were carried out on airborne pathogens 
and nasal carriage to see which factor was the more 
important. To assess the presence and amount of 
airborne pathogens, blood agar plates were exposed 
in the operating rooms for one hour each day. The 
experiment was repeated on several consecutive 
days. Twenty-five per cent of the plates were posi- 
tive for pathogenic staphylococci. While this was a 
rather crude method, it at least demonstrated that 
pathogenic staphylococci are frequently present. 

As for the surgeons’ noses, an attempt was made 
to reproduce operating room conditions as closely 
as possible with the exception that no mask was 
worn. Rather than swabbing the nose, the surgeon 
was required to breathe through his nose onto a 
blood agar plate held about 6 in. away. This was 
carried out in a quiet room to eliminate contamina- 
tion with airborne pathogens as much as possible. It 
was soon found that, under such conditions, no 
pathogenic growth was being obtained; therefore 
the surgeon was then required to expire forcibly 
through his nose once every minute. Approximately 
one-half of the plates were exposed for 10 minutes 
and the remainder for a total of 20 minutes (5-min- 
ute periods between operations). In table 3 are 
recorded the results of this study. That surgeon 1 
had the greatest incidence of positive plates was not 


‘ 
: 
E 
al 


Vol. 170, No. 11 


surprising, in view of the role he played as a nasal 
carrier in the epidemic at hospital B. However, 
surgeon 3 was a close second, even though his in- 
fection rate had always been low except for the 
period at hospital B during which he was assisted 
by surgeon 1. It seems reasonable, therefore, that a 
nasal carrier of coagulase-positive hemolytic staph- 
ylococci is not necessarily a serious threat to the 
wound. What is likely more significant is the viru- 
lence of the specific subgroup of Staphylococcus 
carried. To date, the only accurate way of assessing 
this virulence is by means of clinical investigation. 
Bacteriophage typing, particularly with greater ex- 
perience, may give further guidance in this regard. 
In general, the low incidence of positive plates was 
rather surprising since the experiment was carried 
out without masks. These findings are similar to 
those of Hare and Thomas * and might well indicate 
that too much credit has been given the ordinary 
cloth mask in protecting the wound from the nose. 
It seems likely that a noncarrier surgeon could 
operate without a mask and yet not alter his infec- 
tion rate. We must assume, however, that ordinary 
masking affords some protection; how much is diffi- 


TABLE 3.—Results of Breathing Through Nose on Blood 
Agar Plates for Ten to Twenty Minutes 


Plates with 


Coagulase- 
Positive 
Hemolytic 
Total Staphylococci 
Surgeon No.0 
No. Plates No. % 
59 2 3 
veg 48 3 6 
48 0 0 


cult to say. Certainly, the practice of wearing a 
mask over the mouth, leaving the nares exposed, is 
next to useless and should be condemned. 

There can be no doubt that bacteria can and do 
fall into the open wound during the course of most, 
if not all, operative procedures. In support of 
this contention blood agar plates were exposed in 
the operating room after all operations had been 
completed. Each day two plates were exposed on 
the operating table. One was placed at the head of 
the table and the other under the large overhead 
lamp, which was left burning. Both plates were left 
exposed for one hour, and a total of 50 plates was 
exposed at each site. Conditions did not vary from 
those existing during an operation, except that there 
were no people in the room and no operation going 
on and, thus, activity within the room was less and 
air contamination by personnel minimal. While 
only one plate grew coagulase-positive staphylo- 
cocci (1%), as compared to an incidence of 25% dur- 
ing operating conditions, all plates showed a mild 
to heavy growth of nonpathogens, indicating that 
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airborne micro-organisms may readily settle in an 
open wound. The plates under the main operating 
room light were all contaminated, showing that any 
up-draught of air created by the heat from this 
lamp is not sufficient to prevent bacteria from fall- 
ing into an operative wound. 


Ultraviolet Light and Air Sterilization 


In the past, ultraviolet light has been criticized as 
being a relatively poor sterilizing agent because of 
its inability to penetrate dust particles. Neverthe- 
less, our studies have indicated that it is a good 
method for clearing a room of its airborne bacteria. 
Consistently heavy growth was obtained on blood 
agar plates exposed for an hour in a room which a 
person with an infected discharging wound had just 
left, while consistently little or no growth was ob- 
tained after a short exposure (one to five minutes) of 
the same air to ultraviolet radiation. Because of the 
deleterious effects of such rays on the eyes and skin 
of operating room personnel, it is not practicable to 
continually irradiate the entire operating room dur- 
ing an operation. However, it would be easy to 
arrange lights so that, when on, they would fully 
irradiate the air of the operating room. These lights 
could then be switched on for one to five minutes 
between operations when the room would be un- 
occupied. Thus, the air would be bacteriologically 
cleansed between operations and the bacterial con- 
tent of the air would not increase during the oper- 
ating room day, as it tends to do if no such special 
precautions are taken. 

In a considerable number of tests at hospital B it 
was found that blood agar culture plates exposed in 
the operating room for equal periods of time would 
show little or no growth the first thing in the morn- 
ing after ultraviolet lights at floor level had been 
fully irradiating the room all night but after oper- 
ations had begun and as the morning progressed 
the growth on the culture plates became increas- 
ingly greater. Adams’ found a similar situation in 
his studies. This strongly suggests that the operating 
room personnel themselves are contaminating the 
operating room air. This is a situation which is 
difficult if not impossible to control by ultraviolet 
irradiation or ventilation measures alone. However, 
the use of ultraviolet irradiation of the whole oper- 
ating room air between operations would cut down 
the count and allow each operation to start fresh 
with bacteria-free air rather than with air accumu- 
lating contarrination from all the previous proce- 
dures in that room. 

Ultraviolet light was also tested as a means of 
sterilizing the skin. It was not as effective as two 
coats of the alcohol solution of benzalkonium chlo- 
ride, even though the skin was exposed to the point 
of erythema. It is, therefore, of no value for this 
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Sporadic Versus Epidemic Sepsis 

By definition, sporadic sepsis occurs infrequently 
in any large series of consecutive operations. Owing 
to this infrequency and the fact that any one of a 
number of factors may be involved in the patho- 
genesis, investigations of such infections are diffi- 
cult. In general, one might say the greater the 
incidence of sepsis the more obvious its patho- 
genesis. Excluding the epidemic period, our infec- 
tion rate has shown a remarkable constancy from 
year to year. Furthermore, excluding surgeon 1, the 
records for individual surgeons have only varied 
from approximately 0.5 to 1.5%. Thus, an infection 
rate of plus or minus 1% represents sporadic sepsis 
for this institution. In other words, one can say that, 
under the present circumstances, an infection rate 
of approximately 1% appears to be inevitable in any 
future period. Constancy is a characteristic feature 
of sporadic sepsis. 

One might criticize any further discussion of this 
matter by pointing out that the figures quoted rep- 
resent an excellent record. However, it is felt that 
an even better record could be achieved by insti- 
tution of additional prophylactic measures. In addi- 
tion, it must be remembered that these figures are 
not strictly comparable to those of a general surgical 
unit. While at this institution the annual number of 
open operative wounds is relatively great (3,317 
hernia operations in 1957), the hospital is relatively 
small (50 beds) and the hospital personnel is also 
relatively small. This limits to some extent the prob- 
lems of nasal carriage and airborne pathogens. Also, 
we deal with only clean hernia cases and have no 
place for patients with varied nonsurgical infections 
who from time to time require admission to a gen- 
eral hospital. These differences can adequately ex- 
plain the generally higher infection rates quoted 
in the literature, so that a figure of 5% or more, 
which would seem to prevail in many general sur- 
gical institutions, is not surprising.’ Determination 
of whether a given incidence represents sporadic or 
epidemic sepsis is somewhat arbitrary and depends 
to a great extent on what is usual for the institution 
involved. From a practical point of view, the actual 
numbers involved are more important than this dis- 
tinction. Regardless of the institution, an infection 
rate of 5% or more is appreciable and demands in- 
vestigation with the object of introducing better 
prophylaxis. 

A sound appreciation of the factors responsible 
for wound sepsis is required before adequate con- 
trol can be instituted. Before considering these, it 
must be pointed out that, while it is convenient to 
consider the problem in terms of sporadic and epi- 
demic occurrence, the mechanisms involved are 
frequently identical. Indeed, transition from spo- 
radic to epidemic incidence often represents but 
accentuation of one or more preexisting factors. The 
two cannot be divorced, so that discussion of one 
must, of necessity, include the other. 
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Comment’ 


It has been assumed that the vast majority of 
wound infections are seeded in the operating room, 
and several factors which might conceivably play a 
role in their pathogenesis have been considered. 
While breaks in technique, rough handling, the 
nature of the patient's skin, and similar factors 
might all be responsible for an occasional infection, 
the impression gained was that in the over-all pic- 
ture they play an insignificant role and there is little 
doubt that some of them have been grossly exag- 
gerated as sources of wound sepsis. It is our opinion 
that nasal carriage and airborne pathogens are by 
far the most important factors, but the relative im- 
portance of each is not easy to assess. Nasal carriage 
in the person of surgeon 1 was undoubtedly the 
chief, if not the only, factor responsible for our 
epidemic. However, this was the first time in the 
history of the institution that a nasal carrier had 
been responsible for wound sepsis of this incidence, 
so that such a person would seem to be the excep- 
tion. On the other hand, there are well-documented 
studies of epidemics due to airborne pathogens, 
and, even in our investigation, it will be recalled, 
the infection rate was higher when staphylococci 
could be demonstrated in the operating room. One 
must postulate, therefore, a proportional relation- 
ship between airborne pathogens, nasal carriage, 
and wound sepsis. There is no doubt that one can 
acquire nasal pathogens from a contaminated en- 
vironment, and it seems certain that recontamina- 
tion of the air from a carrier’s nose can likewise 
occur. This ping pong exchange of organisms be- 
tween the air and the nose undoubtedly maintains 
contamination in a hospital for long periods of time. 
The nasal carrier is an important source of patho- 
gens who constantly replenishes the hospital reser- 
voir, and this chain reaction may go on indefinitely. 

At the time of most intensive study, it was noted 
that there were several periods during which oper- 
ating room air contamination and wound sepsis 
simultaneously increased and there was some evi- 
dence, at various times, that this may have been 
related to the readmission of patients with discharg- 
ing wounds. Mention has already been made of the 
rapid environmental contamination in the neighbor- 
hood of such a wound. This persists for the patient's 
entire stay and for some days after his release from 
hospital, adding to the number of airborne patho- 
gens, influencing nasal carriage, and contaminating, 
on occasion, clean surgical wounds—thus setting in 
motion a vicious cycle. This variation in the concen- 
tration of airborne pathogens from week to week, 
day to day, or even during the course of a surgical 
operation may well govern the hit and miss occur- 
rence of sporadic wound sepsis in individual cases. 

That the hospital atmosphere is not the only 
source of nasal contamination is suggested by a 
study carried out by and on one of us (C. J. M.). 
Repeated nasal swabbing had revealed this person 
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to be an apparently constant carrier of coagulase- 
positive staphylococci. In due time, however, it was 
discovered that while she was away from home for 
a few days her nasal swabs would be negative for 
pathogenic staphylococci but on her return they 
would just as quickly become positive again. It was 
then discovered that another member of the family, 
with multiple nasal polyps, was a constant nasal 
carrier of potentially virulent staphylococci of a 
similar bacteriophage type to her own, as far as 
could be determined. This experiment suggests that 
contamination of the nose can occur away from the 
hospital environment and could also be one expla- 
nation as to why some persons are only occasional 
carriers. This would seem to indicate that no one 
can be certain that, at times, his nose is not being 
contaminated by environmental conditions. In view 
of this it would seem clear that all persons in the 
operating room should have their noses efficiently 
masked, even though most of their nose swabs are 
negative. 

In an assay of the results of the various investiga- 
tions already discussed, it is still not possible to 
determine definitely which factor predominates in 
the pathogenesis of sporadic (occasional) wound 
sepsis. The relative importance of nasal carriage 
and airborne organisms must vary from time to time 
and place to place according to existing conditions. 
As we have shown, a serious outbreak of wound 
sepsis can result from the presence of a single nasal 
carrier of virulent staphylococci at the operating 
table. In support of the airborne mechanism, on the 
other hand, is the fact that our infection rate is 
significantly lower than that of most general hos- 
pitals, and a comparison of the respective patho- 
genic reservoirs can readily explain this difference. 
It is an established fact that a large percentage of 
the staphylococci isolated from general hospital 
wounds are penicillin-resistant, and, of these, bac- 
teriophage type 81 is assuming increasing impor- 
tance. On the other hand, the vast majority of spo- 
radic infections encountered in this institution 
seldom yield penicillin-resistant staphylococci, and, 
apart from the epidemic, type 81 has only rarely 
been isolated.* Although this is pure conjecture, it 
seems reasonable that minimal contamination with 
such an organism as type 81 is sufficient to cause 
sepsis in many wounds. Thus, air heavily contami- 
nated with this and organisms of similar virulence 
would be a much greater threat than that in which 
other less virulent pathogens predominated. At any 
rate, the proportion of airborne pathogens to non- 
pathogens in most general hospitals must, of neces- 
sity, be higher, and this could well explain the 
greater wound sepsis rate in such institutions. 

It is rather amazing that wound sepsis is not more 
prevalent, and this must indicate a high degree of 
natural resistance in most persons. At the present 
time, there is no immunological test that can, in any 
way, measure a patient’s resistance to staphylococ- 
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cic infection, and clinically it is impossible to pre- 
dict, except in a general way, those patients who are 
susceptible. There is little doubt, however, that 
chronic debilitating disease can interfere with 
humoral and local defense mechanisms, thus facili- 
tating pathogenic growth. In our own experience, 
although they have been few in number, there have 
been more bilateral infections than could be ex- 
plained by chance. Lowered host resistance is sug- 
gested by the facts that the vast majority of these 
patients exhibited some evidence of chronic ill 
health, the two operations were never done on the 
same day, thus tending to discount other factors, 
and operation on the second side was not always 
performed by the same surgeon. It may well be that 
in some cases host resistance is more important than 
the amount or kind of contamination in determining 
whether sepsis will ensue. 

This work clearly demonstrates the difficulties 
involved in singling out those nasal carriers who are 
important in the pathogenesis of wound sepsis. 
While it is true that the majority of people at times 
carry coagulase-positive hemolytic staphylococci in 
their nasal passages, for the most part these organ- 
isms are of relatively low virulence and must rarely 
cause clinical infection. In this study, the only way 
the surgeon carrier was isolated was by moving him 
about from one hospital to the other, clearly demon- 
strating that he was uniquely associated with an 
increased incidence of infection. At first, nasal cul- 
tures and bacteriophage typing were not helpful, 
but since the identification of bacteriophage type 81 
we can say with justification that anyone carrying 
this micro-organism is carrying one of proved clini- 
cal virulence. Several other epidemics in various 
parts of the world have also been proved due to this 
organism.” The only other laboratory procedure that 
might be helpful in this regard is based on the ob- 
servation that, when nasal swabs from the proved 
surgeon carrier were plated on blood agar, the 
growth of coagulase-positive hemolytic staphylo- 
cocci was consistently heavy as opposed to occa- 
sional isolated colonies, which was the usual finding 
in other personnel. Certainly, an accurate laboratory 
test for the detection of clinically dangerous nasal 
carriers would be a great help in reducing the in- 
cidence of surgical infections. 


Recommendations for Control of Sepsis 


To be effective, any program of control requires 
the full cooperation of all surgical services and at 
least one representative from each service should 
be appointed to investigate the problem. Specific 
prophylactic measures will now be considered. 

Nasal Carriers.—It would seem that some 50% of 
personnel of any hospital carry nasal pathogens, even 
under quiescent conditions. Many of these people 
undoubtedly harbor pathogens identical to those 
present in many wounds, but to exclude them from 
the operating theater would be highly impractical. 
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Likewise, in a large general institution use of a 
special mask similar to that already described would 
be cumbersome. With further work, however, a 
more comfortable mask could probably be designed. 

An outbreak of wound sepsis due to virulent 
nasal carriage must, of necessity, be local in charac- 
ter, and it is under such circumstances that nasal 
investigations have a definite place. To be of any 
value, however, the investigation must include bac- 
teriophage typing of pathogens. 

The fact that we have proved a surgeon to be a 
nasal carrier of virulent staphylococci and the cause 
of a serious outbreak of wound infections is of great 
interest. It indicates that such a surgeon, unsuspect- 
ing and unprotected, is a serious threat to the clean 
surgical wound. Because of his proximity to the 
wound, a surgeon-carrier is more dangerous than a 
carrier anywhere else in the operating room. These 
considerations lead us to believe that in any epi- 
demic of wound sepsis, and particularly in a local 
one, the operating surgeon should be carefully in- 
vestigated to establish whether he may be a carrier 
of particularly virulent organisms; if he is, such 
measures as more efficient masking should be taken 
to prevent the virulent organisms from contaminat- 
ing the clean surgical wounds. 

Airborne Pathogens.—The following measures 
should be taken outside the operating room: All 
infected persons should be isolated and as far re- 
moved from the operating room as possible. The 
infected patient should be discharged from hospital 

‘as soon as his general condition permits. After the 

infected patient’s discharge from the hospital, his 
room should be thoroughly cleansed by suitable 
means. Portable ultraviolet lamps could be used to 
good advantage periodically during the patient's 
stay in hospital, as well as in the room after his 
discharge. Masks should be worn by the surgeon 
and all attendants when visiting or changing the 
dressings of such patients, in order to prevent con- 
tamination of their own nares as much as possible. 
Extra precautions should be taken in the steriliza- 
tion of mattresses, blankets, and linen which have 
been exposed to septic wounds and dressings. 

As for measures inside the operating room, the 
operating room is the last line of defense against 
wound contamination and by far the most impor- 
tant. If pathogenic organisms can be prevented from 
entering the operating room and contamination 
from within the operating room kept at a minimum, 
sepsis should be much less common. 

The use of such measures as the constant passage 
of filtered bacteria-free air under pressure into oper- 
ating rooms, arranged so that no other outside air 
could enter, would seem to be of some value in 
lessening a high infection rate, but they have not 
been as effective in eliminating wound infections as 
their originators hoped. Our studies would indicate 
that this is due to underestimation of the role of the 
operating room personnel in contaminating the op- 


INFECTIONS—BROWNE ET AL. 


J.A.M.A., July 11, 1959 


erating room air, particularly via their nasal pas- 
sages. The distance between the noses of the oper- 
ating team and the wound is so short that it seems 
doubtful if any ventilating system can prevent bac- 
teria from this source from gaining access to the 
wound. More effective measures to prevent the 
operating room personnel from bringing bacteria 
into the operating room are needed. 


Summary and Conclusions 


Under the usual sterile surgical conditions, the 
two most common sources of wound sepsis are nasal 
carriage of virulent staphylococci by members of 
the operating room team, particularly the surgeon 
or his immediate assistants, and airborne pathogens 
in the operating room. If the surgeon or his assist- 
ants are carriers, ordinary masks are not efficient 
enough to prevent transfer of these organisms from 
the nose to the wound, and under these circum- 
stances an increased infection rate will occur. 

If a surgeon finds that he has an epidemic of 
infections he should, first of all, consider his own 
nasal passages as the source and take measures to 
prove or disprove this. A special mask designed 
after the fashion of an airman’s oxygen mask can 
effectively prevent this spread of virulent staphylo- 
cocci from the nose of a nasal carrier to the surgical 
wound, with a resultant sharp decrease in the 
wound infection rate to a base-line level similar to 
that for bacteriologically innocuous personnel. 

That airborne pathogens are of importance is in- 
dicated by the finding that the incidence of wound 
sepsis is significantly higher when such organisms 
can be demonstrated in the operating room air. 
These organisms themselves may, of course, origi- 
nate from nasal carriers. 

Operating room personnel should protect their 
nasal passages from contamination with virulent 
staphylococci by never attending patients with dis- 
charging wounds unless efficiently masked. Patients 
with discharging wounds should be isolated. The 
instruments used, the patient’s skin, and the sur- 
geon’s cleansed hands must rarely cause wound 
sepsis. Ultraviolet light irradiation of an entire room 
for a few minutes has proved effective in clearing 
the air of its pathogens, and its use in this fashion 
between operations is recommended. More efficient 
masking of the operating room personnel and gen- 
eral measures to insure maximum bacteriological 
cleanliness of the air in the operating room would 
lead, in any institution, to a decrease in the surgical 
infection rate. 

636 Medical Arts Bldg., Bloor and St. George streets (5) 
(Dr. Ryan). 
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NEWER PHENOTHIAZINE DRUGS IN 


TREATMENT 


OF NERVOUS DISORDERS 


It has been estimated that one-third of the prac- 
tice of medicine is devoted to the treatment of 
nervous disorders, and it is a fact that one-half of 
the nation’s hospital beds are devoted to this pur- 
pose. While chemotherapy is by no means the only 
treatment available to these patients, it is perhaps 
the one of greatest concern to the average physician. 
The past five years have seen the introduction of 
several new classes of drugs loosely referred to as 
tranquilizers or ataraxics. Some of these represent 
improvements over older classes of sedatives, as for 
instance meprobamate, which essentially acts like 
drugs of the barbiturate group. Others, and in 
particular the Rauwolfia alkaloids and the pheno- 
thiazine derivatives, display many entirely new 
pharmacological properties. Although most of these 
pharmacological effects are mediated through the 
central nervous system, they are utilized medically 
in the treatment of conditions that do not fall 
within the province of the neuropsychiatrist. They 
have indications in surgery and obstetrics as well 
as in the treatment of hypertension and intractable 
vomiting. However, much of the development of 
these compounds has taken place within the field of 
neuropsychiatry, and in its rapidity perhaps pre- 
sents a confusing picture. 

This paper deals with derivatives of phenothia- 
zine, the compound with the now well-known three- 
ring structure containing one nitrogen and one 
sulfur atom (fig. 1). Though phenothiazine is toxic 


From Baylor University College of Medicine and Houston State 
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Read before the 12th Clinical Meeting of the American Medical As- 
sociation, Minneapolis, Dec. 4, 1958. 


John Kinross-Wright, M.D., Houston, Texas 


The two most recent tranquilizing deriva- 
tives of phenothiazine are trifluoperazine 
(Stelazine) and thioridazine (Mellaril). The 
former is the most potent phenothiazine 
compound available. Its side-effects, pre- 
dom'nantly extrapyramidal in nature, may 
be adequately controlled in the hospital, 
but the drug is not recommended for office 
prtients unless qiven in very small doses. 
Thioridazine has about one-tenth the potency, 
weight for weight, of trifluoperazine but, in 
equ'valent doses, is free of significant side- 
effects, including Parkinsonism. It is recom- 
mended for use in both the hospital and 
office. 


in itself, substitutions in the 2 and 10 positions have 
produced a remarkable series of drugs. One of the 
first of these, promethazine (Phenergan), was intro- 
duced as an antihistaminic, to be followed by 
diethazine (Diparcol), an anti-Parkinsonian agent, 
and the best known of all, chlorpromazine (Thora- 
zine), which was actually first submitted (in the 
United States) as an antiemetic. All members of 
this family share the ability to sedate without im- 
pairing so-called higher cortical functions, i. e., to 
tranquilize. They also inhibit psychomotor activity 
to widely varying extents. In addition, they have 
more or less autonomic activity, antihistamninic 
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effect, and local anesthetic properties. Further, some 
of them have pronounced effects on the extrapyra- 
midal nervous system, including the reticular system 
and hypothalamic functions. Lastly, they are all 
more or less toxic, though as a rule the therapeutic 
index is surpris- 

4 ingly high. Re- 

search has pro- 

N 10 gressed toward 
2. the aims of les- 
ser toxicity, 
greater potency, 
and greater spe- 

S cificity of action. 
Greater po- 
tency of action 
so far as tran- 
quilization is concerned has been achieved in two 
ways: first, by a change of halogen in the 2 position 
(fig. 2). For example, triflupromazine (Vesprin) is 
more powerful than chlorpromazine. Promazine 
(Sparine ), which has no halogen in the 2 position, 
has about one-fourth the strength of chlorproma- 
zine. The second way is by substituting a piperazine 
ring for the simple amino group in the side-chain on 
the 10 position 

R (fig. 3). For ex- 
: ample, prochlor- 


Fig. 1.—Structural formula of 
phenothiazine. 


N CF perazine (Com- 
3  pazine) is at 

least five times 

S as potent as 
chlorpromazine. 

A drug which 

R incorporates 
N . both fluorine 


Cl and piperazine 
substitution is 
trifluopera- 

S zine (Stelazine), 
and as might be 
expected this is 


R the most potent 
N phenothia- 
zine derivative 


available at 

present. Unfor- 
S tunately, nature 
does not bestow 
her favors with- 
out a price. Ad- 
dition of both 
piperazine ring 
and fluorine mo- 


Fig. 2.—Structural formulas of (top) 
triflupromazine (Vesprin), (center) 
chlorpromazine (Thorazine), and (bot- 
tom) promazine (Sparine). (R = 
dimethylaminoprop ) 


ieties sharply increases the extrapyramidal effects. 
In the case of one experimental drug, SKF 6032, 
the most powerful phenothiazine yet tested, extra- 
pyramidal effects were prohibitive. However, along 
with the increased extrapyramidal effect goes in- 
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creased antiemetic power, which can be taken ad- 
vantage of therapeutically, since drug-induced 
Parkinsonism usually requires a few days of dosage 
to develop to a significant degree. One major ad- 
vantage of substituting a ring structure in the side- 
chain at the 10 position is the abolition of most 
of the adrenolytic and anticholinergic activity, e. g., 
there is little effect on blood pressure. 

When a piperidine ring (one nitrogen atom in- 
stead of two) is used instead of the piperazine ring, 
there is no increase in potency but the compound 


CH2CHeCHeN_ 
CHs 


N 
Cl 


CH2eCHeCHeN N CH3 
N 

Cl 
S 
CHeCHoe CH2N N 
N 


CF3 
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Fig. 3.—Structural formulas of (top) chlorpromazine, 
(center) prochlorperazine (Compazine), and (bottom) tri- 
fluoperazine (Stelazine). 


appears to lose both its antiemetic and its extra- 
pyramidal effects. One such drug, NP-207, tested 
some years ago, was found to be a highly effective 
tranquilizer but unfortunately exhibited a_ toxic 
effect on the retina. Replacement of the halogen 
atom at the 2 position by a sulfur-containing radical 
appears.te-have overcome the toxicity to the retina 
but retained the other desirable properties of 
NP-207. This compound is known as thioridazine 
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(Mellaril) (fig. 4). The remainder of this paper will 


summarize work on my service with trifluoperazine 
(Stelazine )' and thioridazine (Mellaril ). 


Results with Trifluoperazine 


A total of 152 patients were treated with triflu- 
operazine. Most were hospitalized for at least the 
beginning of therapy. Eighty were suffering from 
schizophrenia and were selected largely on a basis 
of failure to respond to other chemotherapeutic 
agents. Thirty others had been given a diagnosis of a 
variety of other psychotic disorders. The remaining 
40 patients were given trifluoperazine as an aid in 
the management of excitement or restlessness, and 
these are not considered in detail or included in the 
tables. 

The drug was given both parenterally and orally, 
though where possible oral medication was used. 
For calming very disturbed patients, one or more 
doses of 5 to 10 mg. intramuscularly proved very 
effective. For purposes of comparison, 50 to 100 mg. 
of chlorpromazine would have been necessary to 
achieve the same degree of sedation. For long-term 
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Fig. 4.—Structural formula of thioridazine (Mellaril). 


treatment of schizophrenic patients, dosage was 
initiated at 5 mg. four times daily and increased by 
daily increments to an average of 80 mg. daily. 

As the study progressed, it became evident that 
dosage twice daily was sufficient to maintain ade- 
quate therapeutic effect. Average duration of in- 
tensive treatment was four weeks, though many 
patients continued on maintenance doses after dis- 
charge to the outpatient clinic or office. It was 
rarely necessary to interrupt treatment, since side- 
effects, when they occurred, could be controlled. A 
number of patients, however, discontinued medica- 
tion after discharge from hospital, with subsequent 
relapse. The maximum duration of treatment was 
18 months. 

The results are summarized in tables 1 and 2. 
Since the response of a psychiatric patient to any 
given treatment is subject to influence by a number 
of variables, the method of reporting results has 
been simplified and based largely on social criteria. 
The improvements achieved are essentially com- 
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parable with those obtained on my service with 
other phenothiazine drugs. However, patient ac- 
ceptability was good, injections were not pain- 
ful, and side-effects were few except for the extra- 
pyramidal symptoms. Orthostatic hypotension was 


TaBLE 1.—Results with Trifluoperazine in 
Eighty Schizophrenic Patients* 


Very 
Satis- Satis- Unsatis- 


Clinical Status Sex factory factory factory 
Nonintensive Treatmentt 

Female 2 1 

Female ee 2 3 

Intensive Treatment! 

Male 4 1 4 
Female 9 + 3 

Chronie (87) Male 3 8 58 
Female 1 10 10 


*“Very satisfactory’—largely or completely symptom-free and able 
to return home or resume normal activities. “Satisfactory’’—substan- 
tial relief; some able to return home and resume more or less normal 
existence. “Unsatisfactory’’—received little or no benefit or were worse. 

+ Maximum daily dosage did not exceed 20 mg. 

t Average maximum daily dosage 80 mg. 

§ One patient died. 


complained of by a few patients but was not 
troublesome. Other signs of autonomic system dis- 
turbance were inconspicuous, though dryness of 
mouth and blurring of vision were noted. Two 
patients in the series exhibited a minor macular 
eruption which quickly subsided. There was no 
photosensitivity. Normal values were obtained for 
serial studies of hepatic function, blood cell counts, 
and urine analyses made during treatment on 29 
patients. 

Disturbance of the extrapyramidal system was 
seen in slightly over half the patients treated inten- 
sively. It occurred in two main forms. The typical 
syndrome of drug-induced Parkinsonism was noted 
in about three-quarters of the patients affected. 
Rigidity, shuffling gait, masking of the face, saliva- 
tion, seborrhea, and occasional tremor were the 
main symptoms. The other form may be regarded 


TABLE 2.—Results with Trifluoperazine in Thirty-two 
Psychiatric Patients Other Than Schizophrenics 


Sa Satis- Unsatis- 

Type of Disorder Sex factory factory factory 
Depression (3) ............ Male 1 
Female 2 
Male 1 1 1 
Female oe 
Delirium tremens (14) .... Male 10 ea 1 
Female 3 és 

Chronie brain 

syndrome (9) ....-...++. Male 2 3 
Female vs 3 1 
Personality disorder (3)... Male 1 1 1 
Female ee oe ve 


as a kind of dystonia or torsion spasm. Sometimes 
it occurred along with Parkinsonism. Characterized 
by spasms of the neck muscles and shoulder girdle, 
on one or both sides, it developed gradually or 
paroxysmally. Occasionally there was spasticity of 
the entire trunk musculature and the tongue and 
other muscles of deglutition. 
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These phenomena are usually seen after 5 to 10 
days of treatment but may occur sooner. Though 
dramatic, they are always reversible, either by 
reducing the dosage of the drug or by the simul- 
taneous giving of anti-Parkinsonian agents. Of these, 
benztropine (Cogentin) methanesulfonate is the 
most effective. The one fatality in this series ap- 
peared to be related to sudden paralysis of brain 
stem function. The clinical picture in this case was 
that of acute encephalitis. Since all spinal fluid 
examinations for viruses were negative, it must be 
presumed that death resulted from massive brain 
stem inhibition caused by the drug. 

It may be concluded, therefore, that trifluopera- 
zine is about 10 times as potent milligram for mil- 
ligram as chlorpromazine, measured in terms of 
tranquilizing capacity. It is a highly potent anti- 
emetic agent. Average therapeutic doses cause 
extrapyramidal symptoms in one-half of the cases, 
though other side-effects are minor. It may be rec- 
ommended for use with severely mentally ill hospi- 
talized patients where intensive treatment is neces- 
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somewhat lower dosage is adequate.) Therapy was 
kept at the optimal dose for 10 to 14 days, after 
which it was reduced to a maintenance dose. Pa- 
tients were then usually discharged from -the hos- 
pital and treated in the outpatient clinic or office. 
With all conditions except acute schizophrenia it 
was desirable to maintain treatment indefinitely. 
When this was done, relapse was much less frequent. 
This, of course, is true for all tranquilizing drugs. 

Patients with minor mental disorders, psycho- 
neuroses, and psychosomatic reactions were given 
much smaller doses of the drug primarily for the 
purpose of reducing tension and anxiety and re- 
lated symptoms (table 3). Some were receiving 
psychotherapy in addition. 

It should be noted that a form of thioridazine for 
parenteral use is not available, since the substance is 
unstable in solution. On this account it was neces- 
sary to treat a few of the very disturbed patients 
with some parenterally given preparation until they 
were able to take thioridazine tablets. A number of 
patients toward the end of the series were given 


No. of 


Daily Dosage, Mg. 


Type of Disorder Condition Patients Maximum Optimum Maintenance Duration of Treatment 
Functional psychoses .......... Acute 41 2,000 1,200-1,600 200-600 1 mo. plus several months’ mainte- 
nance 
Chronie active 58 2,400 1,200-1,600 300-800 6 wk. plus indefinite maintenance 
Chronie residual “4 2,400 2,000 300-800 6 wk. plus indefinite maintenance 
Ambulatory 23 1,600 600-1, 300 300-600 Indefinite maintenance 
Psychoneuroses ................ Acute 9 600 100-400 Not required 1-4 wk. 
Chronie 4 1,600 200-400 75-400 Indefinite maintenance 
Psychosomatic reactions ....... Acute 2 400 100-400 Not required 1-4 wk. 
Chronic 7 1,600 200-400 75-800 Indefinite maintenance 
Brain syndromes ..............- Acute 10 1,200 800-1,200 Not required 2-10 days 
Chronic 200-1,200 150-600 Indefinite maintenance 


sary and where extrapyramidal effects may be safely 
managed. Immediate withdrawal of the drug is 
advised whenever signs of brain stem inhibition 
appear. 

Results with Thioridazine 

Thioridazine has been used in the treatment of 
198 patients on my service during the nine months 
prior to writing. The series has included both am- 
bulatory and hospitalized patients. In the case of 
inpatients, at least, selection was based where pos- 
sible on failure to respond to previous chemotherapy 
with drugs of this type. In this way patients served 
as their own controls. A summary of the types of 
cases treated is given in table 3. 

Dosage with thioridazine is essentially the same 
as that for chlorpromazine. Psychotic inpatients 
were started on therapy with 100 mg. four times 
daily by mouth, with daily increments up to a level 
at which a therapeutic response (measured by in- 
creased sociability, normalization of psychomotor 
behavior, and improved thinking) was obtained. 
The optimum dose has ranged from 1,200 to 1,600 
mg. daily, depending largely on the chronicity of 
the illness. (Recent experience has suggested that 


* Age range: 13 to 77 yr.; males 78, females 120; ambulatory 48, hospitalized 150. Length of treatment: over 9 mo. 


long-acting tablets (Spacetabs) twice daily in place 
of the standard tablet. In general, it was found that 
these patients required about two-thirds of the total 
daily dose necessary with the standard tablet. 
Results are shown in table 4 and again are sim- 
plified to avoid the pitfalls inherent in trying to 
measure precisely degrees of recovery from psy- 
chiatric illness. Patients in the “very satisfactory” 
category were largely or completely symptom-free 
and were able to return home or in the case of out- 
patients to resume their normal activities. “Satis- 
factory” responses include those who were afforded 
substantial relief and who were in many cases able 
to return home and resume a more or less normal 
existence. The last group received little or no bene- 
fit and in a few cases were worse. It is practically 
impossible to make adequate comparisons of one 
tranquilizing drug with another purely in terms of 
recovery rate. There is too great a variability in the 
criteria employed by different authors as well as in 
the method of presentation of results. Even on my 
own service, where many drugs of this type have 
been tested over the past five years, sometimes on 
the same patients, the task is not easy. Table 5 lists 
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according to their responses to thioridazine the 
patients in several disease categories who had been 
previously treated with other tranquilizing drugs. 
These results are perhaps somewhat misleading in 
that the inclusion of a patient in this table does not 
necessarily mean that he completely failed to re- 
spond to the previous chemotherapy. Some of the 
patients had responded but had relapsed because 
of increased stress at home, failure to continue 
maintenance medication, or some other reason. The 
table does indicate that responses to thioridazine 
were usually quite satisfactory. 

The most striking aspect of thioridazine therapy 
is the poverty of side-effects (table 6). As had been 
predicated from its chemical structure, extrapyram- 
idal symptoms did not appear. Nor was there 
evidence of the increased tension and restlessness 
commonly seen with trifluoperazine and even chlor- 
promazine at the beginning of treatment, a symp- 
tom considered to be a “pre-Parkinsonian phenome- 


TABLE 4.—Results with Thioridazine in 198 Patients 


Very 
No. of Satis- Satis- Unsatis- 
Diagnostic Category Cases factory factory factory 
Schizophrenia 
Chronie paranoid ...... 32 7 16 9 
Brain syndrome 
9 1 
Psychoneurosis 
9 4 3 2 
Psychosomatie disorder 
2 1 


non” or indication of pharmacological stimulation 
of the extrapyramidal system. For this reason alone 
the drug was exceedingly well accepted by out- 
patients who often had become alarmed by these 
side-effects with previous medicaments. Though 
that aspect of thioridazine has not been investigated 
clinically, animal experiments suggest that it will be 
of no value as an antiemetic. The nature of the close 
relationship between extrapyramidal and antiemetic 
action is an elusive one, though pharmacological 
studies in animals indicate such a relationship. 
Drowsiness and lethargy did occur in some of the 
patients but was much less marked than with any 
other phenothiazine compound in equivalent dos- 
age. With the exception of dryness of mouth, which 
was common, and orthostatic hypotension, which 
occurred in six patients, there were no side-effects 
attributable to disturbance of the autonomic system. 
Three patients developed transient edema, one of 
the face and two of the ankles. Two female patients 
experienced stimulation of the breast with some 
degree of lactation. This strange effect is occasion- 
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ally seen with all the phenothiazine drugs and pre- 
sumably represents a functional inhibition of the 
hypothalamic control of the pituitary gland. 

There was no evidence of hepatic toxic effects. 
Thirty-four patients had repeated batteries of liver 
function tests during periods as long as 10 weeks, 


TaBLe 5.—Results with Thioridazine in Patients Previously 
Treated with Other Tranquilizing Agents 
% Classed with Result as 
Very 
No. of Im- Satix- Satis- Unsatis- 
Diagnostic Category Cases proved factory factory factory 
Schizophrenia 


Chronie paranoid .... 19 84.2 31.6 52.6 15.8 

23 73.9 21,7 52.2 6.1 

21 56.1 9.5 47.6 42.9 
Chronie brain syndrome 6 66.6 33.3 33.3 33.3 
Chronie psychoneurosis . 8 62.5 12.5 fT) 87.5 
Chronie psychosomatic 


and blood analyses were performed concomitantly 
and consistently returned normal values. There was 
one case of mild dermatitis, but this could not be 
definitely attributed to the drug. Photosensitization 
did not occur. 

In conclusion it may be said that thioridazine is 
at least as effective in relieving psychiatric illness 
as other drugs of its class. On a milligram for milli- 
gram basis it has the same order of potency as 
chlorpromazine. In its low incidence of side-effects 
and toxicity it is superior to all other tranquilizing 
drugs tested. For this reason it is well tolerated by 
patients, particularly those who are not hospitalized 
and who frequently discontinue their medication 
with other drugs because of dizziness, sleepiness, 
increased tension, or Parkinsonism. 


TaBLe 6.—Side-effects from Thioridazine in Patients 
Previously Treated with Other Tranquilizing Agents 
During Treat- 


ment with Pre 


During Treat- viously Admin- 


ment with istered Tranquil- 
Side-effects Thioridazine izing Drugs 
Extrapyramidal symptoms ...... None Very 
common 
Lethargy and drowsiness ........ Rare Very 
common 
Orthostatie hypotension ......... Very rare Occasional 
Dryness of mouth ................ Common Common 
Dermatitis and photosensitivity . None Occasional 
Gastric irritation Oceasional Occasional 
Very rare Very rare 
Blood dyserasia .................. None None 
Hepatic dysfunction ............. None None 
Summary 


The two most recent additions to the pheno- 
thiazine family of tranquilizing agents are trifluo- 
perazine (Stelazine) and thioridazine (Mellaril). 
Trifluoperazine is the most potent phenothiazine 
compound available and has side-effects predomi- 
nantly of an extrapyramidal nature. While these 
may be adequately controlled in the hospital, the 
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drug is not recommended for office patients, unless 


given in very small doses. Thioridazine has about 
one-tenth the potency, weight for weight, of tri- 
fluoperazine but in equivalent doses is free of sig- 
nificant side-effects, including Parkinsonism. It is 
recommended for use both in the hospital and in 
the office. 
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The trifluoperazine used in this study was supplied as 
Stelazine by Smith, Kline & French Laboratories, Philadel- 
phia, and the thioridazine, as Mellaril by Sandoz Pharma- 
ceuticals, Hanover, N, J. 
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Important to the physician interested in surgery 
of the heart is knowledge of the presence and ex- 
act location of atrial mural thrombi, auricular myx- 
omas, and other intracardiac tumors. The diagno- 
sis of all these conditions is possible by modern 
angiocardiography.' 

Patients coming to cardiac surgery, especially 
mitral valvulotomy, should have angiocardiography. 
Angiocardiography can demonstrate atrial thrombi. 
This diagnostic method should be performed before 
peripheral arterial embolectomy and general surgi- 
cal procedures on the chest and upper part of the 
abdomen of patients with known rheumatic valvu- 
lar disease, especially those with auricular fibrilla- 
tion. Because the embolization during operation 
or in the postoperative period is a grave occurrence, 
the presence or absence of atrial thrombi ought to 
be determined. 

Peripheral arterial embolism is responsible for 
the death of more than 20% of patients who die of 
rheumatic heart disease. In other patients, emboli 
may cause serious and permanent disability. Ex- 
perience has shown that angiocardiography is the 
most helpful single test for a correct clinical diag- 
nosis of intracardiac thrombi. A confirmed diagnosis 
is invaluable for use of prophylactic anticoagulant 
therapy or for preparation for technical perform- 
ance of the operation by the surgeon. An early and 
accurate diagnosis of auricular thrombi can actu- 
ally represent a lifesaving measure and is, in itself, 
an indication for operation. 

Pulmonary infarction is often assumed to come 
from phlebothrombosis in the absence of local signs. 
Unless angiocardiography is used, it may not be 
possible in such an instance to determine if the 


~ From the Department of Medicine, College of Medicine, State Uni- 
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ANGIOCARDIOGRAPHIC STUDY OF ATRIAL THROMBI 
WITH SURGICAL-PATHOLOGICAL CORRELATION 


Harold A. Lyons, M.D., Murray Strober, M.D., John S. McFetridge, M.D. 


Colin G. Caro, M.D., Brooklyn, N. Y. 


Because of the lethal potentialities of 
intracardiac thrombi in heart disease, the 
differential diagnosis between thrombi and 
intracardiac tumors can be lifesaving. The 
usual roentgenographic studies are not ade- 
quate for this purpose, but angiocardiog- 
raphy is frequently decisive. Its usefulness is 
illustrated by five case histories in which 
accurate diagnosis by angiocardiography 
led to successful surgical correction and was 
verified by the findings at operation and by 
the pathologist's report on findings in the 
excised portion of the auricular appendage. 
Twenty-six consecutive cases of rheumatic 
mitral stenosis were studied by this method 
with convincing results. 


source is not the right atrium. If right auricular 
thrombi are not demonstrated, then the peripheral 
veins are the usual source of the emboli. 

In rheumatic heart disease, the left atrium and its 
appendage are the most common sites of intracar- 
diac thrombosis. Less frequently, the right atrium 
and its appendage are sites of thrombus formation. 
Thrombi are rarely present in the ventricles. Intra- 
cardiac thrombi have also been reported with myo- 
cardial infarction, hypertensive heart disease, 
bacterial endocarditis, endocardial fibroelastosis, 
amyloidosis, and rarely with subendothelial hemor- 
rhage. Atrial thrombi associated with mitral steno- 
sis is the subject of this report. 

The incidence of intracardiac thrombi has been 
estimated from 5.3 to 7.9%.* Certain factors in- 
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crease the incidence. In the study by Wallach and 
his associates,” thrombi were found in at least one 
or more of the cardiac chambers of patients with 
rheumatic heart disease. These authors reported 
an incidence of 26.9% among 8,676 autopsy studies. 
In 106 patients with severe rheumatic mitral steno- 
sis, thrombi in the left atrium and/or the append- 
age were found associated with thrombi in other 
chambers of the heart. This is commonest when 
auricular fibrillation is present.* The greater degree 
of stenosis of the mitral valve, the more common 
are atrial thrombi. Harvey and Levine *” found the 
most common site of thrombus formation in heart 
diseases of all types to be right auricle and the apex 
of the left ventricle. A sex difference was apparent; 
males have thrombi twice as often as females. The 
incidence of coronary artery disease in males is 
greater and may account for this finding. 

Soloff and Zatuchni ™ reported on 57 patients with 
rheumatic heart disease. They recognized mural 
thrombi, exclusive of thrombi present only in the 
left atrial appendage, in 8.8% of the patients. This 
finding compares favorably with postmortem ob- 
servations of patients with mitral stenosis. Zinsser 
and Johnson * called attention to the value of angi- 
ocardiography in demonstrating auricular thrombi, 
but they did not study the matter further. Although 
Steinberg recently reported in one paper that 
thrombi do not produce opacification defects in the 
left atrium, he must be given credit for first point- 
ing out that one can visualize atrial thrombi by 
angiocardiography. 

Antemortem formation of mural thrombi within 
chambers of the heart is not an uncommon occur- 
rence. These thrombi are important not only as a 
source of peripheral emboli but, on occasion, by 
occlusion of the outflow of blood from the atrium, as 
a cause of decreased cardiac output. These occlu- 
sive auricular thrombi have been the subject of 
many reports and are of three types: ball throm- 
bus, pedunculated thrombus, and mass thrombus. 
The incidence of occlusive auricular thrombi found 
on routine postmortem examinations has been vari- 
ously reported to range from one in every 540 to one 
in every 3,000 autopsies. Several studies place the 
incidence of ball thrombus as approximately one 
in every 2,000 autopsies. 

The occurrence of ball thrombi in patients with 
rheumatic heart disease is more frequent. Garvin 
reports one in every 52 subjects, and Wallach 
found a ball thrombus in one in every 32 autopsies 
on rheumatic heart disease. Evans and Benson ° 
report the highest incidence of occlusive auricular 
thrombi, one in every eight patients coming to au- 
topsy from mitral stenosis. 

Since the first description in 1814 by Wood, there 
has been a growing interest in the dramatic clin- 
ical symptoms produced by occlusive thrombi, and 
because the diagnosis may be confirmed in vivo by 
angiocardiographic means, a greater interest in the 
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use of this method should be stimulated. The clin- 
ical diagnosis has been helpful in but a few patients. 
The first successful antemortem clinical diagnosis 
was made by Bozzolo” in 1896. 

Atrial thrombi may occur in other types of heart 
disease: hypertensive heart disease,” rheumatic 
heart disease, acute vegetative endocarditis, coro- 
nary sclerosis, thromboangiitis obliterans, and atrial 
infarction.’ Reports on the clinical and pathological 
features of ball valve and other types of occlusive 
thrombi of the left and right atrium have been 
published.*” All fail to emphasize the value of angi- 
ocardiography as a possible means of diagnosis. Re- 
ports of intracardiac thrombi have usually been on 
autopsy material. Angiocardiography is the sole 
method by which thrombi can be demonstrated in 
the living patient. 


Value and Limitations of Roentgenologic Study 


The presence of intracardiac auricular thrombi 
cannot be demonstrated by the usual roentgeno- 
graphic techniques. Massive atrial thrombi may 
produce very dense shadows within the cardiac 
shadow or an abnormal cardiac silhouette.’° Arendt 
noted an unusual prominence of the left auricular 
appendage on the straight left cardiac border as 
suggestive of atrial mural thrombus formation. Oth- 
er roentgenologic signs have been used for the 
diagnosis of left atrial thrombosis but are unreli- 
able. Diminished pulsations of the auricles are of 
no value. Calcified thrombi may be visible within 
the left atrium, but this is rare. Calcification of the 
posterior wall of the left atrium may suggest an 
overlying thrombus, but thrombi are commonly 
present without calcification. Small areas of calcifi- 
cation in the region of the atrial appendage have 
been reported as due to small thrombi." Large 
thrombi in the left atrium may appear as extensive 
shell calcification. These signs are inconclusive 
and may represent other conditions. 


Value and Limitations of Angiocardiography 


Abnormal masses within the atria are exhibited 
by persistent defects of opacification on angiocar- 
diography. Areas with poor or no opacification of the 
atrial chambers provide evidence for thrombi. The 
Robb-Steinberg technique of angiocardiography 
was used with the Sanchez-Perez angiocardiog- 
raphic apparatus. Three doses of opaque medium 
were used for a complete study. (Either 70% sodi- 
um acetrizoate [Urokon sodium] or 90% diatrizoate 
[Hypaque] sodium was used in doses of 50 to 60 
ce. for each study.) Studies in the posteroanterior 
and left anterior oblique position were made for 
each patient. 

In patients without valvular disease the angio- 
cardiograms were characterized by the free passage 
of opaque material from one chamber to the next 
in a normal sequence beginning with the right atri- 
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um and progressing rapidly through the other 
chambers. With a normal circulation time the entire 
right heart and lesser circulation were maximally 
opacified within two seconds and usually faded by 
six seconds.‘ The left side of the heart began to 
show opacification within 4 or 5 seconds, with max- 
imum opacification at 8 to 10 seconds. It was free 
of opaque material within 12 seconds or less after 
injection. The left side of the heart was completely 
opacified as a unit. 

The variations from the normal in structural out- 
line and hemodynamics are observed. Areas of non- 
opacification in the atria point to an intracavitary 
abnormality. 

Criteria have been established relative to the 
appearance of the cardiac chambers and the great 
vessels in acquired valvular disease.’ Diagnosis of 


Relationship of Angiocardiographic Diagnosis of Auricular 
Thrombi and Surgical and Pathological Findings in Twenty- 
six Consecutive Patients 


Findings 


Angiocardio- 
No. of Case graphic Surgical Pathological 


+ 
+ 
+ 
+ 
+ 
+ 
+ 


* Both atria contained thrombi. Right atrial thrombus was visualized 
by angloeardiography, but surgeons failed to explore chamber; thus 
it was not confirmed. Left auricular thrombus was confirmed by patho- 
logical examination but failed to be noted at time of operation. 

+ Pericardiectomy performed for constrictive pericarditis. 

1 No operation performed. 


valvular heart disease in obscure cases with 
absent or doubtful murmurs may be helped by 
angiocardiography. The selection of patients for 
valvulotomy is aided by the procedure. 

In the normal subject the atrium has a homo- 
geneous appearance. In patients with mitral steno- 
sis or with conditions with an increased end diastol- 
ic pressure in the left ventricle, the left atrium be- 
comes enlarged, sometimes markedly, and spherical 
in shape. In patients with mitral stenosis, a barrier 
to the free passage of blood between the left atrium 
and ventricle is present. Opacification of the left 
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atrium is intense and homogeneous and persists for 
a longer period of time than in the normal atrium. 
Visualization of an intra-atrial mass is likely. 

Left atrial thrombi produce areas of nonopacifi- 
cation which persist throughout serial films. These 
defects in opacification have irregular margins and 
are not sharply demarcated. The atrial chamber 
border is indefinite. When thrombi are present in 
the auricle, opacification does not occur or is most 
irregular. Mural thrombi of the right atrium give 
identical angiographic appearances. Myxomas usu- 
ally have sharp margins about the area of non- 
opacification; a ball valve thrombus may look the 
same. Myxomas are distinguished by their attach- 
ment, not to the posterior wall of the left atrium but 
to the atrial septal wall in the region of the fossa 
ovalis. Thrombi may be attached to any wall but 
usually to the posterior atrial wall. It is rare for 
mural thrombi to be as large as myxomas. 

A turbulent stream of regurgitant blood flowing 
through an incompetent mitral valve may create 
difficulty for diagnosis. But the inconstancy of the 
heterogeneous opacification on serial films is the 
clue. Diagnosis of thrombus of the left atrium is a 
more difficult problem than for the right atrium. 
The opaque medium becomes diluted on passage 
through the pulmonary bed. Dilution is greater the 
more prolonged the circulation time. This difficulty 
is avoided by use of sufficient opaque medium 
with rapid introduction. 

Diagnosis of left auricular thrombosis is made 
only when irregular areas of nonopacification per- 
sist on serial films. These areas are irregular in 
shape and have unclear margins. These angio- 
cardiographic criteria are stated by Soloff and Za- 
tuchni.** 

Studies of 26 consecutive patients form the basis 
of this report. The interpretation of the angiocar- 
diographic, surgical, and pathological findings were 
recorded independently (see table). All patients 
studied had rheumatic heart disease with mitral 
stenosis. Only one angiocardiographic study (case 
16) was doubtful. Of the 10 patients found to 
have atrial thrombi, there was no confirmation in 
2, either by surgery or at autopsy. In the remain- 
der there was confirmation at operation or by patho- 
logical examination. Autopsy studies in six pa- 
tients confirmed the presence of atrial thrombi. 
Confirmation of the angiocardiographic diagnosis 
was supported better by the pathological examina- 
tion than by the surgical findings. The assessment 
of the presence or absence of auricular thrombi is 
difficult for the surgeon. This difficulty may lessen 
when open-heart surgery is used for all valvular 
lesions. The over-all incidence of atrial thrombi in 
this group of patients is 36%. This compares fa- 
vorably with the expected incidence reported from 
postmortem studies. Four illustrative case reports 
are presented. 
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Report of Cases 


Case 15.—A 58-year-old woman entered Kings 
County Hospital Center with the chief complaint 
of shortness of breath. Ten months before admis- 
sion, dyspnea on exertion, orthopnea, ankle edema, 
and palpitation had developed. An attack of chorea 
(St. Vitus dance) had occurred when the patient 
was aged 12. On physical examination, the blood 
pressure was 120/80 mm. Hg, the pulse rate was 
79 per minute, and atrial fibrillation was present. 
An apical systolic and late diastolic murmur were 
present. A systolic murmur was heard to the right 
of the xiphoid. The apical impulse was 3 cm. to the 
left of the midclavicular line in the fifth intercostal 
space. The radiographs of the chest showed slight 
straightening of the left cardiac border and an in- 
crease in the cardiothoracic ratio. The barium 
swallow was normal. A phonocardiographic study 
recorded the Q-1 interval at 0.07 to 0.08 seconds 
and the Q-2 interval at 0.33 seconds. The first mitral 
sound was loud. Neither an opening snap nor an ap- 
ical diastolic murmur was recorded on this study. At 
Erb’s point, the first sound was preceded by a low 
pitched, short, soft, diastolic rumble. A jugular phle- 
bogram revealed a relatively large “C” wave, indi- 
cating tricuspid insufficiency. A study by slit-kymo- 
gram indicated a large heart with normal filling and 
emptying curves. Catheterization studies confirmed 
the tricuspid insufficiency. 

On this study, pulmonary hypertension was 
noted. A giant right atrium and an enlarged right 
ventricle were demonstrated by angiocardiography. 
The inferior vena cava was seen to be dilated. The 
major pulmonary arteries were dilated but abruptly 
narrowed after the secondary branches. At 22 sec- 
onds the left atrium was densely opacified while the 
left ventricle was poorly opacified. The left auricu- 
lar appendage never became opacified. This study 
was interpreted as indicating the presence of mitral 
stenosis, tricuspid stenosis, left auricular thrombosis, 
and marked pulmonary hypertension (fig. 1 A and 
B). At operation, no thrombus was palpated. A 
mild degree of regurgitation was noted. A finger 
fracture was done, and the left auricular append- 
age was amputated. Postoperatively, the patient 
was improved. However, no change of the Q-1 
interval occurred. The first mitral sound was still 
loud, and the opening snap was still absent. In- 
filtration of the pericardium and interstitial portion 
of the muscle with chronic inflammatory cells was 
reported by the pathologist. Endocardial fibrosis 
with organizing thrombosis were additional find- 
ings. Aschoff bodies were not found. The diagnosis 
was pancarditis, suggestive of active rheumatic 
fever and thrombosis of the atrial appendage. 

Case 18.—A 63-year-old woman entered Kings 
County Hospital Center after embolism of the right 
common femoral artery. For 20 years palpitations 
had been a complaint. Hemoptysis and congestive 
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heart failure had occurred four years ago. Auricular 
fibrillation was present then. A history of rheumatic 
fever was not elicited. On physical examination, 
auricular fibrillation and cardiac enlargement were 
found. The radiographs of the chest showed an 
increase in the transverse diameter of the heart 
without a mitral configuration. 

On phonocardiographic study, the Q-1 interval 
was found to be 0.06 seconds and the Q-2 intervals, 
0.34 seconds. The time interval from the second 
sound to the opening snap was 0.06 to 0.08 seconds. 


Fig. 1.—A (case 15), left anterior oblique angiocardio- 
gram demonstrating constant filling defect extending from 
posterior wall of left atrium. Finding is definite for atrial 
thrombi. B (case 15), diagram of angiocardiographic find- 
ings, to show extent and location of thrombus in left atrium. 
C (case 18), left anterior oblique angiocardiogram showing 
nonopacification high on posterior wall of left atrium. Fill- 
ing defect, noted on several films, is definite evidence for 
atrial thrombi. D (case 18), diagram of angiocardiographic 
findings. 


The first sound at the apex was loud and split. A 
high-pitched systolic murmur over the whole 
precordium was recorded. A low pitched diastolic 
rumble was picked up both at the apex and at 
Erb’s point. The pulmonic second sound was ac- 
centuated. A slit-kymograph showed both ejection 
and filling phases to be rapid. The left anterior 
oblique view of the angiocardiographic study 
showed an area of nonopacification, irregular in 
contour, on the posterior wall of the left atrium 
(fig. 1 C and D). This was interpreted as a left 
atrial thrombus in the presence of mitral stenosis. 
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At operation the left atrial appendage was found 
reduced in size. A clot was found at exploration with 
the finger. A regurgitant jet was not noted. The 
mitral orifice was “tight” but fractured easily. 
The pathologist reported the presence of clusters 


Fig. 2.—A (case 20), left anterior oblique angiocardio- 
gram showing constant filling defect in left atrium along 
posterior wall and two smaller areas of nonopacification 
within body of atrium. B (case 20), sketch of angiocardi- 
ographic findings showing areas of nonopacification in left 
atrium. C (case 26), right lateral angiocardiogram showing 
early opacification and persistent area of nonopacification of 
posterior wall of right atrium. This is characteristic of right 
atrial thrombus, and its attachment distinguishes it from 
right atrial myxoma. This is shown to indicate appearance 
of thrombus in right atrium which is less frequent than 
occurrence in left atrium. D (case 26), diagrammatic repre- 
sentation showing extent and location of right atrial throm- 
bus. 


of chronic inflammatory cells in all layers of the 
auricular wall, but definite Aschoff bodies were 
absent. Zones of fibrosis were also noted. Inactive 
rheumatic carditis with organized thrombus was 
the interpretation. 

Case 20.—A 45-year-old man was admitted to the 
medical wards of Kings County Hospital Center 
because of dyspnea of moderate severity. Conges- 
tive heart failure had been present for five and one- 
half years. Auricular fibrillation had been present 
for the past two years. A history of rheumatic fever 
was not elicited. On physical examination the apex 
impulse was found in the fifth intercostal space, 2 
cm. to the left of the midclavicular line. A chest 
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x-ray examination disclosed an increase of the trans- 
verse diameter of the heart, a straight left border, 
and no apparent valvular calcification. An esopho- 
gram was normal. The clinical diagnosis was rheu- 
matic heart disease with predominant mitral steno- 
sis. The angiocardiographic study was striking for 
a constant lack of opacification of the posterior 
left atrium on all the serial films. Two small areas 
of nonopacification in the inferior part of the atri- 
um were also noted (fig. 2 A and B). 

At operation the left atrium was felt to be packed 
with clot, but none was found in the atrial append- 
age. A regurgitant jet was not felt. A finger frac- 
ture of the mitral valve was successful. A post- 


Fig. 3 (case 22).—Posteroanterior angiocardiogram show- 
ing dilated atrial chamber. Serial films showed retention 
of opaque medium. Note homogeneity of opacification of 
left atrium, indicating no atrial thrombi. Left auricle is 
easily identified. B, diagram showing homogeneity and con- 
tour of left atrium and auricle. Dilated pulmonary vein is 
sketched superior to left auricle. C, left anterior oblique 
angiocardiogram showing enlarged spherical left atrium and 
homogeneous opacification. This is characteristic angiocardi- 
ographic finding for mitrial stenosis without atrial thrombi. 
D, diagram of left anterior oblique angiocardiographic find- 
ing demonstrating homogeneous opacification of left atrium. 


commissurotomy syndrome occurred postoperative- 
ly. The pathologist reported hypertrophied atrial 
wall with organized mural thrombi for the atrial 
appendage specimen. 

Case 22.—A 53-year-old woman entered Kings 
County Hospital Center with the chief complaint 
of shortness of breath. Congestive heart failure had 
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been present for at least one year. Auricular fibrilla- 
tion had been noted for the past nine months. A 
history of rheumatic fever was not recorded. On 
physical examination the heart was found to be en- 
larged to the left anterior axillary line. Roentgeno- 
grams of the chest showed cardiac enlargement, 
with a straight left ventricular border. The pul- 
monary artery segment was prominent. A suggestive 
double contour of the right cardiac border was 
seen. Valvular calcification was not present. The 
esophogram was normal. The clinical diagnosis was 
rheumatic heart disease with predominant mitral 
stenosis. 

The electrocardiographic record showed auricu- 
lar fibrillation. The ventricular rate was 100 per 
minute. Right axis deviation was present. The 
phonocardiogram recorded a loud delayed apical 
first sound, beginning 0.08 seconds after the Q 
wave of the electrocardiogram. The second sound 
began 0.36 seconds after the beginning of the Q 
wave. Apical murmurs were not recorded. At Erb’s 
point, a definite opening snap was recorded which 
followed the second sound by 0.06 to 0.07 seconds. 

The left ventricle showed prompt emptying but 
very slow filling on the slit-kymographic study. 
Small complexes and the absence of gallop waves 
were noted on the ballistocardiograph. The angio- 
cardiographic study showed the characteristic find- 
ings of mitral stenosis, retention of the opaque me- 
dium in an enlarged spherical left atrial chamber 
with homogeneity of opacification. This study was 
interpreted as mitral stenosis without atrial throm- 
bi. Patients with mitral stenosis without thrombi 
presented this angiocardiographic appearance (fig. 
3). The presence of a severe mitral stenosis without 
insufficiency is characterized by these findings. 

At operation a clot was not found. A minimal de- 
gree of regurgitation was noted, and a finger frac- 
ture of the mitral valve was done. Marked clinical 
improvement was noted postoperatively. The path- 
ological diagnosis was reported as normal auricular 
appendage. 

Case 26.—In 1957 a 67-year-old man had an em- 
bolus to the right leg and was admitted to the Kings 
County Hospital Center. Atrial fibrillation had been 
present since 1935. A dilated superior vena cava 
and an enlarged right atrium and right ventricle 
were demonstrated by angiocardiography (fig. 2 C 
and D). A persistent filling defect of the posterior 
wall of the right atrium was noted. The left atrial 
appendage was not visualized. The left atrium was 
of giant size and its opacification was prolonged 
and intense. Relatively little opacification of the 
left ventricle occurred. These findings were inter- 
preted as indicating the presence of mitral stenosis 
with left auricular thrombosis and right atrial 
thrombus. At operation, a large thrombus was 
found in the left atrium. The right atrium was not 
explored. The pathologist stated that hypertrophy 
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of the left auricular heart muscle was present. A 
minimal infiltration of chronic inflammatory cells of 
the cardiac muscle was also present. An organizing 
thrombus of the left atrium was also noted. 


Summary 


Angiocardiography is of value for the demonstra- 
tion of intra-atrial thrombi. Twenty-six consecutive 
cases of rheumatic mitral stenosis were studied by 
this method. A diagnosis of intra-atrial thrombi 
made by angiocardiography was confirmed by the 
pathological study rather than the operative find- 
ings. There are several reasons for this discrep- 
ancy. Knowledge of the presence of atrial thrombi 
is important for prognosis and as an indication for 
mitral valvulotomy, in the absence of another indi- 
cation for surgery. 


450 Clarkson Ave. (3) (Dr. Lyons). 
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LEIOMYOSARCOMA OF THE 


Sarcoma of the uterus was first reported by Mayer 
in 1860; Virchow made the pathological studies in 
this case. Many theories have been advanced to 
explain the etiology of uterine sarcoma. At present 
most authorities believe that tumors may arise 
from any of the cells present in an organ. Leiomyo- 
sarcoma of the uterus is believed to originate from 
smooth muscle cells either in the uterus or in 
pre-existing myomas.' 

This unusual case is presented because either 
metastases or the development of a second sarcoma 
occurred 18 years after the patient had a total 
hysterectomy with complete removal of the primary 
tumor. This case is also unusual because metastases 
occurred in the upper part of the femur and the 
retro-orbital region. Retroperitoneal metastases in- 
volving the left kidney were present. When a leio- 
myosarcoma extends beyond the uterus there is 
usually fairly widespread local invasion into con- 
tiguous structures including the adnexa, urinary 
bladder, small intestine, and rectum. Distant 
metastases occur through hematogenous and lym- 
phatic pathways. These most commonly involve 
the lungs, pleura, liver, intestines, omentum, kid- 
neys, and brain.? Bone involvement, except for 
vertebrae and ribs, is rare. 


Report of a Case 


A well-developed, obese, 32-year-old woman was 
first seen at Henry Ford Hospital on May 6, 1937. 
She complained of lower abdominal pain and a 
sense of heaviness in the pelvis. Five pregnancies 
had resulted in three living children. There was no 
disorder of menstrual function. A large, firm, freely 
movable mass of irregular contour was present in 
the pelvis and extended 2 cm. above the umbilicus. 

On May 12, 1937, with the patient under ether 
and ethylene anesthesia, a complete hysterectomy, 
left salpingo-oophorectomy, and appendectomy 
were performed. Attached to one cornu of the 
uterus was a large tumor mass which had a vascular 
surface and measured 18 cm. in diameter. At opera- 
tion the tumor was not adherent to surrounding 
structures. 

The cut surface of the tumor showed many foci 
of hemorrhage. The uterine canal appeared normal. 
Microscopic examination (fig. 1) showed the richly 
cellular tumor to be composed of interlacing 
bundles of spindle-shaped cells with large vesicular 
nuclei. An average of one mitotic figure per high- 
power field was seen. The central portion of the 
tumor showed extensive necrosis. The pathological 
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It appears possible that recurrence of 
leiomyosarcoma may develop many years 
after presumably complete excision of the 
primary tumor. In this patient, metastases 
became symptomatic 18 years after total 
hysterectomy. It is the fifth case reported in 
the literature of metastases in a long bone 
and the second with retro-orbital metastases. 
One kidney was also extensively involved. 


diagnosis was leiomyosarcoma of a low degree of 
malignancy. Two weeks after operation the patient 
received deep x-ray therapy consisting of a daily 
skin dose of 720 r to the pelvis on four successive 
days. Convalescence was without incident and the 
patient remained well for the next several years. 

In 1950, at another hospital, she had a thyroidec- 
tomy for a nontoxic colloid goiter. She continued 
in good health until July, 1955, when she began to 
limp because of moderate pain in the left thigh. 
The pain gradually became more severe, and walk- 
ing became impossible. On Feb. 18, 1956, she came 
to the emergency room where roentgenologic 
studies (fig. 2A) disclosed a pathological fracture 
of the left femur just below the trochanters with an 
osteolytic zone at the fracture site. 

On admission on Feb. 18, 1956, the patient was 
a well-developed, obese woman in no acute dis- 
tress. Temperature was 99.8 F, (37.6 C) pulse 80 
per minute, blood pressure 220/125 mm. Hg, and 
respirations 20 per minute. Dental caries was evi- 
dent. There was normal sinus rhythm and slight 
cardiac enlargement, and a mitral murmur was de- 
tected. A hard mass descended 14 cm. below the 
left costal border with inspiration. There was con- 
siderable tenderness to palpation over the left 
femur at the junction of the upper and middle 
thirds. Flexion was impossible because of pain. 
Femoral pulsations were present with good pe- 
ripheral circulation. Uterus and cervix were absent. 

The hemoglobin level was 14 Gm. per 100 ml., 
and white blood cell count was 7,950 per cubic 
millimeter with 71% neutrophils, 4% eosinophils, 
24% lymphocytes, and 1% monocytes. Specific 
gravity of the urine was 1.02 and reaction was acid. 
There was no sugar, but there was a trace of al- 
bumin. Results of microscopic examination were 
negative. The blood sugar level was 144 mg. per 
100 ml., non-protein nitrogen level, 38 mg. per 
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100 ml., and basic phosphatase level, 2.8 Bodansky 
units per 100 ml. Result of Venereal Disease Re- 
search Laboratories test was negative. 

Table-top x-ray of the chest showed no abnor- 
mality of the lungs, though the heart appeared 
somewhat enlarged in the supine position. Metastatic 


. 1.—Photomicrograph of section from uterus, taken 
after hysterectomy in 1937. Richly cellular tumor is com- 


posed of spindle-shaped cells. 


survey demonstrated a large dense soft tissue mass 
in the left side of the abdomen and the osteolytic 
lesion of the femur previously noted. Intravenous 
pyelograms (fig. 2B) were made. There was a large 
mass involving the left kidney with deformity of the 
collecting system. The right kidney was normal. In 


Fig. 2.—A, anteroposterior view, showing osteolytic lesion 
of upper shaft of femur with linear fracture. B, intravenous 
pyelogram, showing mass in left retroperitoneal region in- 
volving left kidney and producing deformity of collecting 
system. 


roentgenologic studies of the upper gastrointestinal 
tract a mass 20 by 17 cm. was seen in the left side 
of the abdomen, causing a pressure defect on the 
greater curvature of the stomach. There was no 
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calcification within the mass and the borders were 
smooth. The esophagus, stomach, and upper part 
of the small intestine were normal. 

On March 2, 1956, with the patient under endo- 
tracheal anesthesia, a specimen of the left kidney 
was obtained for biopsy through a left flank in- 
cision. An extensive tumor mass 35 cm. at its longest 
axis was found in the left retroperitoneal region. 
There were numerous firm nodules over the upper 
surface of the exposed left kidney. Microscopic 
examination (fig. 3A) revealed a tumor of interlac- 
ing bundles of elongated spindle-shaped cells 
similar to the uterine tumor removed in 1937. 

After the patient recuperated from the above 
procedure open reduction of the femur was per- 
formed. As the incision was made through the 
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Fig. 3.—A, section from left kidney, obtained in 1956, 
showing interlacing bundles of elongated spindle-shaped 
cells. B, section from left femur. 


sheath of the rectus lateralis muscle, light gray, soft, 
friable tumor tissue was exposed. This was curetted 
out and the fracture was immobilized with a Smith- 
Peterson nail and Thornton plate.” 

Microscopic sections of the curetted material 
(fig. 3B) showed a vascular tumor invading and 
destroying bone and showing large areas of 
necrosis. It resembled the tumors previously re- 
moved from the kidney and uterus. The operative 
wound healed promptly and the patient left the 
hospital with a hip that was painless on gentle 
limited motion. Progress x-rays showed good heal- 
ing although there was some bending of the Smith- 
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Peterson nail. She was allowed partial weight-bear- 
ing four months after reduction. The abdominal 
mass continued to grow. 

In December, 1957, the patient noticed that her 
right eye was bulging outward, and vision became 
impaired. She experienced a “sticking sensation” 


Fig. 4.—Photograph of right eye, showing proptosis and 
chemosis produced by retro-orbital metastatic leiomyosar- 
coma. 


and noticed redness of the eye. On examination on 
Jan. 16, 1957, the right eye was noncompressible. 
There was subconjunctival hemorrhage with limita- 
tion of the ocular movements in all directions. The 
eye was proptosed, although the lids covered the 
cornea when closed. There was redness and indura- 
tion of the upper lid. Pupils were equal in size and 
reacted to light. Roentgenologic studies of the 
optic foramens showed evidence of soft tissue 
density of the right orbit. There was no evidence of 
bone involvement. Hydrocortisone acetate (Neo- 
cortef ) was used locally to reduce the inflammation. 
By March, 1957, an extreme chemosis had de- 
veloped. Although disfiguring (fig. 4) the eye 
condition was painless. Because of increasing prop- 
tosis enucleation was elected. : 

On March 19, 1957, with the patient under 
anesthesia with thiopental (Pentothal) sodium the 
right eye was enucleated and partial right orbital 
exenteration was performed. Tenon’s capsule and 
the conjunctiva were closed with interrupted catgut 
sutures. The retro-orbital tumor measured 3 by 3 
by 5 cm. and was grayish-white, soft, and rubbery. 
Microscopic sections (fig. 5) showed the tumor to 
be similar to those which had occurred in the 
uterus, kidney, and femur. No tumor was found 
in the eye. Edema subsided and the patient was 
referred for a prosthesis. There was no recurrence 
of tumor at this site. 

In June, 1957, she had a good range of painless 
motion of the hip. The abdominal tumor continued 
to grow. There was edema of both legs, probably 
from pressure of the tumor on the inferior vena 
cava. Considerable bone formation had occurred at 
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the fracture site over the intervening months. Some 
separation of the Smith-Peterson nail and Thornton 
plate had occurred. On July 6, 1957, while walking 
with crutches, she felt sudden pain and a snapping 
sensation at the fracture site. Complete separation 
of the Smith-Peterson nail and Thornton plate was 
shown by x-ray, with motion demonstrable at the 
fracture site. 

On July 11, 1957, with the patient under general 
anesthesia, the Thornton plate was rebolted to the 
Smith-Peterson nail with good stabilization of the 
hip. A wound hematoma prolonged the postopera- 
tive course. Chest x-ray revealed a 2 cm. circular 
density in the left lung (fig. 6A), which was con- 
sidered a metastasis. During the last week of July 
and first part of August, 1957, the patient re- 
ceived 5,000 tumor r in 20 treatments with radio- 
active cobalt (Co*’) teletherapy, at a tumor-source 
distance of 75 cm., using three 20.6 cm. round fields 
about the abdomen. The femur received 5,000 
tumor r with Co teletherapy in 20 treatments 
through opposed 10 by 10 cm. fields. 

On Feb. 27, 1958, she was feeling well and her 
appetite was good. She had lost no weight. There 
was considerable new bone formation present. She 


Fig. 5.—Section from retro-orbital tumor. 


experienced no pain on partial weight-bearing. On 
May 26, 1958, she reported some difficulty in 
breathing at night which was probably due to the 
massive tumor. Otherwise she was getting along 
well, even to the point of driving her car. Con- 
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siderable new bone formation was seen at the 
fracture site in the last progress roentgenogram of 
the left femur (fig. 6B), made on Sept. 10, 1958. 
In late September, 1958, she began having epi- 
sodes of dizziness with loss of memory lasting an 
hour or more, probably the result of cerebral 
metastases. Word was received that the patient died 
quietly at home on Oct. 24, 1958. No autopsy was 


performed. 


In this case as in others in the literature the 
question arises whether the patient had multicentric 
tumors or a primary tumor with delayed appearance 
of metastases. If this was an example of the latter, 
the host was able through unknown biological fac- 
tors to suppress growth of the neoplasm for 18 
years. If this was an instance of the multicentric 


origin of malignancy, it would be most unusual for 
this patient to have had two. rare, yet identical, 
primary tumors. 

Kelly and Cullen,* in a discussion of the clinical 
history of cases of myosarcomas of the uterus, 
indicated that patients usually came with a definite 
history of uterine myomas of several years’ dura- 
tion. Myomas which have increased slowly for 
years may suddenly grow rapidly without becoming 
malignant. Ogasawara and Tamura‘ reported an 
instance of a fibromyosarcoma which became ma- 
lignant after 35 years. 

In our opinion this case represents delayed ap- 
pearance of metastases. Biological factors which 
determine the balance in the host-neoplasm rela- 
tionship are not understood. Our patient did not 
receive estrogen therapy in relation to the appear- 
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Fig. 6.—A, roentgenogram of chest, showing 2 cm. circular density in left lung field, probably due to metastatic leiomy- 
osarcoma. B, roentgenogram of left femur, taken Sept. 10, 1958. New bone formation is present. 
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ance of the secondary malignancy. This was a 
slowly growing tumor which permitted the patient 
to survive for three years after the onset of symp- 
toms of the terminal illness. Sylven® reported a 
case in which metastases occurred in the axilla and 
extended into the thoracic cavity causing involve- 
ment of the fourth rib 19 years after hysterectomy 
for leiomyosarcoma. 

Wheelock and Warren® stated that a correct 
diagnosis of leiomyosarcoma of the uterus could 
be made on morphologic findings and that the 
diagnosis did not require confirmation of invasion, 
metastases, and/or recurrence. Finn" reported an 
erroneously diagnosed leiomyosarcoma, which was 
considered a benign cellular myoma until metastases 
developed. Chang and co-workers * called attention 
to the divergence of opinion regarding the relia- 


bility of histological criteria for the diagnosis. If 


metastases are a criterion of malignancy in border- 
line cases patients must be followed for many years 
to confirm the diagnosis. 

Bone metastases are exceedingly rare, except for 
those involving ribs and vertebrae. The table shows 
a compilation of the data on bone metastases found 
in the literature not including a few undocumented 
reports of rib and vertebral involvement. 

As noted in the table there have been four cases 
reported with metastases to the long bones. Our 
case brings the total to five. 

We have been able to find one other case, that 
reported by Gardner,” in which there were metasta- 
ses to the retro-orbital region. Our case, therefore, 
is the second of these reported in the literature. 
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Reported Bone Metastases from Leiomyosarcoma 


of the Uterus 
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Summary 
In an unusual case of leiomyosarcoma of the 


Cases, Metastases, 
Source No. Age, Yr. Longevity Location uterus metastases became symptomatic 18 years 
Blackman, 8.: 1 Unknown Unknown Skull after total hysterectomy. This case is the fift re- 


Personal ecom- 

munication to 

Brooke, W. 8., 
and Thomason, 
J. R. 


ported in the literature with metastases in the long 
bones and the second with retro-orbital metastases. 
The possibility evidently exists for the recurrence 


Bro ke, W. 8., 1 43 Syr Osteolytic lesion ‘ 
of leiomyosarcoma many years ofter excision of 
J. R.: Arch. with fracture the primary lesion. 
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* Still alive when reported. 


advanced that the process of drawing correct diagnostic inferences from a 

patient’s symptoms is in large part indefinable and intuitive. It is the purpose 
of this communication to show that the making of correct diagnostic interpretations 
of symptoms can be a process in all aspects logical and so completely defined that it 
can be carried out by a machine. The machine chosen for this demonstration is a 
conventional high-speed electronic data-processing system, programed to make 
diagnostic decisions in a manner analogous to that of an unbiased physician. . . . 
The diagnostic significance of symptoms was determined and a statistical diagnostic 
method developed with data referring to 5,929 consecutive adult white patients . . 
admitted to the outpatient departments of the New York Hospital during the 18- 
month period beginning July 1, 1948. The method was tested with data referring to 
2,745 consecutive adult white patients (1,280 men and 1,465 women) admitted 
during the 12-month period beginning Jan. 1, 1956. Each patient’s symptoms were 
elicited through a printed form, the Cornell Medical Index-Health Questionnaire (ab- 
breviated CMI)... . From data on the CMI alone, and at the rate of 1 second per 
patient, the machine correctly identified in 2,745 patients the presence of these 60 dis- 
eases 44% of the times they had been found on hospital examination. A physician 
and the machine independently interpreted the CMIs of 350 patients who under- 
went comprehensive medical investigation. The physician correctly identified 43% 
of diseases studied, other than psychoneurosis, when they had been diagnosed in the 
hospital, while the machine correctly identified 48%. The physician correctly identi- 
fied 81% of instances of psychoneurosis, while the machine identified 42%. Of all 
the diagnoses made by the physician, 2% were false, as were less than 5% of those 
made by the machine.—K. Brodman, M.D., and others, Interpretation of Symptoms 
with a Data-Processing Machine, A. M. A. Archives of Internal Medicine, May, 1959. 


Dee BY A DATA-PROCESSING MACHINE.—The claim is frequently 
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Report of this case was prompted by both the 
relative scarcity of erysipelas in the present era 
and the infrequency with which this disease leads 
to maternal death. With the advent of the sulfona- 
mide and antibiotic drugs, reports concerning this 
disease have become increasingly uncommon. Re- 
ports published in the past four decades imoulicat- 
ing erysipelas as a cause of morbidity or mortality 
in pregnancy are extremely rare. One must rely 
on isolated articles and fleeting references in the 
older obstetric textbooks concerning this condition 
in association with pregnancy. 

Siegmund ' reported a case of erysipelas with 
early phlegmon formation involving the external 
genitalia, perineum, hip region, and lower part 
of the abdomen in a 28-year-old primipara, re- 
sulting in her death 22 hours post partum. Death 
apparently was the result of overwhelming infec- 
tion and toxicity due to streptococcic cellulitis of 
the aforementioned areas. No evidence of perito- 
nitis or involvement of the internal genitalia was 
present at autopsy. The similarity in the agonal 
stage of this patient’s case to the one reported here 
is striking. Her reaction to the infection was also 
similar. In the case described by Siegmund the 
baby did not survive, dying one day after birth. 
Postmortem examination of the baby showed an 
intracranial hemorrhage. 

Lubin? reported the case of a 25-year-old pa- 
tient who developed erysipelas of the face and 
leg, at term, after a sore throat. The outcome was 
good for the mother and baby in spite of multiple 
areas of infection, prolonged convalescence, and 
the fact that chemotherapy and antibiotic drugs 
were not available at the time. 

Keefer and Spink * reported a general mortality 
from erysipelas of 16.4 + 3.6% prior to the use 
of chemotherapy. With the advent of the sulfona- 
mide drugs mortality fell to 2.4% according to 
Hoyne, Wolf, and Prim.* With the employment of 
antibiotics, particularly penicillin, the prognosis 
for this disease has been significantly improved. 
According to Snodgrass and co-workers,* who ob- 
served a mortality of 2.06% in patients with ery- 
sipelas treated with sulfonamide preparations, sev- 
eral factors are known to influence the course of 
the disease. They are (1) duration of the disease 
before treatment, (2) age of the patient, (3) se- 
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Information on the association of erysipe- 
las with pregnancy is rare. A 32-year-old 
woman, para 3, gravida 7, six weeks before 
her expected date of delivery noted a slight 
sweliing over the right cheek. It persisted, 
and she was treated with ACTH and diphen- 
hydramine hydrochloride. Several days later 
she was hospitalized with edema, erythema, 
induration of the face and neck, and a tem- 
perature of 38.6 C (101.5 F). Chlortetracy- 
cline and meperidine hydrochloride were 
included in therapy. Cultures disclosed 
hemolytic streptococci. The disease process 
extended to the upper one-fourth of the 
chest, and therapy with erythromycin was 
started. A living girl in good condition was 
delivered. Several hours later blood pressure 
had dropped to 84/70 mm. Hg. Whole 
blood, hydrocortisone, lanatoside C, strep- 
tomycin, and levarterenol bitartrate were 
given, but the patient became cyanotic and 
died. The anatomic diagnosis was erysipelas 
with acute cellulitis of the face, neck, and 
chest; acute mediastinitis involving the 
pericardium and pleurae with pleural effu- 
sion; and acute congestion of the viscera. 
Pregnancy undoubtedly was a factor in the 
outcome. 


verity of the infection, and (4) associated diseases. 

According to Williams ° any septic condition has 
a more serious prognosis in pregnancy than at 
other times. Adair and Stieglitz, in their textbook 
“Obstetric Medicine,”’ stated that erysipelas is not 
often observed in pregnancy but that the prog- 
nosis is not necessarily unfavorable, especially if 
the disease is limited to the face or neck. How- 
ever, if the infection extends to the back or chest 
the situation becomes more serious whether the 
woman is pregnant or not. They further stated 
that the prognosis of erysipelas involving the pubic 
or inguinal regions is more serious because of the 
possible spread and resulting peritonitis. 

Williams has stated that, in cases of erysipelas 
which occur during pregnancy, the chief concern 
is the possible development of puerperal infec- 
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tion or septicemia rather than the local spread and 
the possible cross-infection to other patients. Trans- 
mission of the disease to the child has been rarely 
observed. De Lee* noted that when this disease 
attacks parts of the body other than the genitalia 
the danger is less, but records show that puerperal 
infection may result. The author stated that he 
delivered a patient suffering from facial erysipelas. 
Shortly after birth the vulva became involved, 
after which the patient died of acute sepsis. The 
autopsy showed streptococcic peritonitis. 


Report of a Case 


A 32-year-old woman, para 3, gravida 7, had had 
the usual childhood diseases including uncompli- 
cated scarlet fever. Her obstetric history included 
an infected incomplete abortion in 1950 at four 
and one-half months and an uncomplicated incom- 
plete abortion in 1955 at two and one-half months. 
Three living children were normally delivered in 
1951, 1952, and 1956. The pregnancies and puer- 
periums were uneventful. The patient gave a his- 
tory of cutaneous reaction to penicillin and al- 
legedly was sensitive to many other drugs. Her 
mother had died aged 55 from hypertension and 
hypertensive heart disease. Her father had died 
aged 63 from similar causes. 

The patient’s last menstrual period occurred 
Nov. 6, 1956, making her expected date of delivery 
Aug. 13, 1957. Her antepartum course was unevent- 
ful until July 1, 1957, when she noted a slight 
swelling over the right cheek which developed 
after an insect bite, presumably from a spider. She 
was seen the next day by her family physician, 
who administered a calcium preparation and pre- 
scribed an antihistamine. The swelling persisted 
and was associated with a moderate amount of 
discomfort. She was seen the following day by 
another physician, who gave her a second injec- 
tion and prescribed cold compresses. No improve- 
ment was noted, and the patient consulted a der- 
matologist on July 5, 1957, at which time there 
was swelling of the right cheek and the bridge 
of the nose. There was associated pain and ten- 
derness extending to the angle of the jaw on the 
right side. No cervical adenopathy was noted, and 
the parotid regions and oral cavity were normal. 
The patient's pulse and temperature were normal. 
An intramuscular injection of 30 mg. of ACTH 
was given, diphenhydramine hydrochloride, 50 mg. 
three times daily by mouth, was prescribed, and 
the patient was instructed to apply ice packs to 
her face. She was again seen on July 8, 1957, at 
which time the edema had extended to the fore- 
head and right ear, but the swelling of the right 
cheek had diminished. Administration of 30 mg. 
of ACTH was repeated and previously prescribed 
medication continued in addition to 5 mg. of pred- 
nisone, three times daily. The temperature, taken 
three times daily by the patient, remained normal. 
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On the early morning of July 10, 1957, the pa- 
tient was seen at her home by the dermatologist 
because of increased pain and a temperature of 
38.8C (101.8F). The edema had spread over her 
entire face, chin, and neck. Since she had given a 
previous history of penicillin sensitivity, therapy 
was started with chlortetracycline, 500 mg. by 
mouth every six hours. 

The patient was admitted to the Mount Zion 
Hospital on July 10, 1957. At this time there was 
a warm, tender, red swelling of the face and neck, 
extending to just above the clavicles. No definite 
border was discernible. At physical examination 
the patient’s temperature was 38.6C (101.5F); 
pulse, 90 per minute; respirations, 36 per minute; 
and blood pressure, 140/60 mm. Hg. The patient 
was a_ well-developed, well-nourished woman, 
acutely ill, with edema, erythema, and induration 
of the face and neck. The cervical lymph nodes 
were not palpable. Erythema of the tympani with 
a hemorrhagic crust in the left auditory meatus 
was noted. Her tongue was dry, coated, and fur- 
rowed. No involvement of the salivary glands or 
oral cavity was present. Her lungs were clear to 
auscultation and the heart was of normal size with 
sounds of good quality and no murmurs. Rhythm 
was normal, and the pulse rate continued at 90. 
Her abdomen was protuberant; she was in the 
36th week of pregnancy, and fetal movements were 
present. The fetal heart tones were normal. She 
had external hemorrhoids. 

Pertinent laboratory findings included: hemo- 
globin concentration, 10.9 Gm.% or 70% of normal; 
packed blood cell volume, 35; white blood cell 
count 12,300 per cubic millimeter (filamented 
cells, 62%; nonfilamented cells, 32%; lymphocytes, 
1%; monocytes, 4%; and metamyelocytes, 1%). 
Sedimentation rate was 57 mm. per hour; when 
corrected according to the method of Hynes and 
Whitby “* it was still markedly elevated. 

Her urine was amber with pH, 6; sugar, 3+; 
with a trace of acetone and no diacetic acid; pro- 
tein, 2+; white blood cells, two per high-power 
field; red blood cells, occasional per high-power 
field; bacteria, moderate; specific gravity, 1.025. 
Blood sugar determination was 138 mg. %. Result 
of serologic test for syphilis was negative. 

Progress and Treatment.—Therapy was continued 
with chlortetracycline, 500 mg. every six hours; 
meperidine hydrochloride, 50 mg. every four hours 
for pain; diphenhydramine hydrochloride, 50 mg. 
every four hours; and cold compresses were ap- 
plied to the patient’s face and neck. Smears taken 
from the left ear and from the bullae which soon 
developed on the neck showed gram-positive cocci, 
and cultures disclosed hemolytic streptococci which 
were sensitive to tetracycline, penicillin, and strep- 
tomycin. 
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By 4 p. m. on the day of admission the patient’s 
temperature became further elevated to 39.3C 
(102.7F), and by 8 p. m. the disease process had 
extended to the upper one-fourth of the chest, 
with hemorrhagic bullae appearing on the skin in 
this region. A definite advancing border was ob- 
servable. The temperature soon dropped to 37.7C 
(100F), pulse, 98, and the patient seemed more 
comfortable. Erythromycin, 500 mg. by mouth 
every six hours, was given in addition to the 
chlortetracycline. 

At 1:45 a. m., July 11, 1957, the patient pre- 
cipitously delivered, in bed, a living girl, weighing 
6 lb. 4 oz. (2,381 Gm.), whose condition was 
good. Examination immediately post partum re- 
vealed no lacerations or abnormal bleeding. The 
blood pressure was 128/80 mm. Hg; pulse, 100; 
and respirations, 24 per minute. The patient’s con- 
dition remained unchanged until 6:15 a. m. when 
the blood pressure dropped to 98/78 mm. Hg, the 
pulse rose to 126, and respirations were 26 per 
minute. The onset of moderate dyspnea was noted. 
A solution of 5% dextrose in distilled water was 
administered intravenously, and 2 cc. of methoxa- 
mine hydrochloride was given. Oxygen was also 
administered, by nasal catheter. By 8 a. m. the 
blood pressure was 84/70 mm. Hg, pulse, 90, res- 
pirations, 24 per minute, and temperature, 37.8C 
(100F). Laboratory studies on the blood done at 
this time revealed a hemoglobin concentration of 
17.8 Gm.% or 115% of normal, with a white blood 
cell count of 6,100 per cubic millimeter, with a 
differential count of filamented cells, 34%; nonfila- 
mented cells, 39%; lymphocytes, 17%; and meta- 
myelocytes, 9%. The packed blood cell volume 
was 56. 

The patient was given 500 cc. of whole blood. 
A second 500 cc. of 5% dextrose in distilled water, 
to which was added 100 mg. of hydrocortisone, was 
administered intravenously. Lanatoside C (8 mg.) 
was given slowly intravenously because of pro- 
gressive shock, increasing gallop rhythm, and sinus 
tachycardia. Streptomycin, 0.5 Gm. every 12 hours, 
was ordered. For a brief period the patient showed 
improvement. However, at 12 noon her blood 
pressure dropped to 60/0 mm. Hg, the pulse rate 
rose to 140, and respiratory distress increased. 
Levarterenol bitartrate was added to the fluids 
being given intravenously, as well as an additional 
4 mg. of lanatoside C and 100 mg. of hydrocorti- 
sone. The patient failed to rally. She became cya- 
notic and died at 12:45 p. m. The baby, whose 
condition remained good, was discharged four days 
later. 

Postmortem Findings.—Gross findings at post- 
mortem examination in the mother included cya- 
nosis of the lips, oral mucosa, and ears. The skin 
of the cheeks, lower part of the face, neck, and 


ERYSIPELAS—JUROW AND CLARK 


121/1301 


upper anterior thorax was edematous and purplish- 
red. Small blebs were present in the region of the 
lower part of the neck and upper part of the 
chest. The lower parts of the legs showed minimal 
pitting edema. Autopsy revealed that the pleural 
cavities contained clear fluid (800 cc., left, and 
500 cc., right) in which floated yellow fibrinous 
clots. The organs, including the brain, were acutely 
congested. No other gross pathological changes 
were present except as follows: The lungs had 
undergone partial collapse of the lower lobes. The 
liver was enlarged and weighed 3,000 Gm., and 
an abnormal amount of blood oozed from its cut 
surface. The uterus was enlarged, consistent with 
the postpartum status. 


Fig. 1.—Mediastinal tissue, showing cellular infiltrate 
(left) and thymic tissue (right). 


Microscopic Findings.—The significant micro- 
scopic findings were an acute inflammatory reac- 
tion involving the subcutaneous tissues of the neck 
and chest and involvement of the mediastinal 
areolar and lymphoid tissues (fig. 1), the external 
surfaces of the pericardium (fig. 2), the thymus 
gland, and portions of the pleurae. These tissues 
contained scattered foci of necrosis and a mixed 
cellular infiltrate of polymorphonuclear leukocytes, 
small mononuclear cells, and monocytes. Associated 
with the necrotic material were bacterial colonies 
composed of gram-positive cocci. The other organs 
were altered by severe acute congestion but were 
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otherwise normal. Material from the uterus and 
blood from the heart were taken at autopsy and 
cultured for anaerobic and aerobic organisms. The 
cultures failed to show any bacterial growth. 
The anatomic diagnosis was erysipelas (Strepto- 
coccus pyogenes) with acute cellulitis of the face, 
neck, and chest; acute mediastinitis involving the 
pericardium and pleurae with pleural effusion; and 
acute congestion of the viscera. The only other 
finding was of the postpartum state of the uterus. 


Comment 


Mortensen,” in a study of 150 cases of erysipelas 
comparing the results of therapy with sulfonamide 
drugs to those with penicillin, showed that the 


Fig. 2.—Pericardium, showing cellular infiltrate of poly- 
morphonuclear leukocytes, small mononuclear cells, and 
monocytes (upper left). 


latter is the preferred drug since it gave the quick- 
est cure, as assessed by the course of the tempera- 
ture and the subsidence of the cutaneous mani- 
festations. Schembra'® recommended combined 
treatment with sulfonamides and penicillin in se- 
vere cases of erysipelas; Griffith '’ reported three 
severe cases of erysipelas treated successfully with 
erythromycin; and Welsh '* recommended the use 
of parenterally administered penicillin, 600,000 
units daily, or orally administered chlortetracycline, 
oxytetracycline, or tetracycline hydrochloride, 500 
mg. every six hours. Each of these drugs was effec- 
tive in the treatment of erysipelas. 


ERYSIPELAS—JUROW AND CLARK 


J.A.M.A., July 11, 1959 


The unfortunate outcome of the case reported 
here leads to the conclusion that we were dealing 
with a rapidly developing and fulminating infec- 
tion following on the footsteps of a prolonged 
allergic reaction to an insect bite. This developed 
in a patient whose pregnancy undoubtedly was a 
critical factor in the outcome. A possible reason 
for this is the increased amount of corticosteroids 
present during pregnancy, perhaps masking or al- 
tering the early manifestations of the infection and 
presumably permitting the spread of the process 
in spite of antibiotic therapy. Whether parenterally 
administered antibiotics instituted earlier in large 
doses would have altered the picture is a matter 
for conjecture, especially in the light of Lubin’s 
case, in which the patient survived without the 
advantage of chemotherapy or antibiotics. The dra- 
matic rapidity of the development of the serious 
manifestations allowed no time for effective altera- 
tion of therapy. 


450 Sutter St. (8) (Dr. Jurow). 
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A new coumarin derivative is 3-(1’-phenylpropyl)- 
4 hydroxycoumarin (Liquamar), with a therapeutic 
action 10 to 25 times that of bishydroxycoumarin, 
the parent substance. This drug has been the sub- 
ject of intense laboratory and clinical evaluation in 
Europe,’ but only a few studies have been reported 
in the United States.? Even in very small doses, it 
decreases blood coagulability by inhibiting the for- 
mation of prothrombin and factor VII (autopro- 
thrombin I) but has no effect on the Christmas fac- 
tor (autoprothrombin II), the concentration of 
which is lowered by other orally given anticoagu- 
lants such as bishydroxycoumarin, acenocoumarol, 
phenindione, and diphenadione. In some patients 
this may be significant in view of the fact that the 
widely used Quick one-stage prothrombin time test 
does not reflect changes in the level of the Christ- 
mas factor. 

We wish to report on the use of Liquamar in 111 
patients for short-term oral anticoagulant therapy. 
They were all hospitalized because of acute vascu- 
lar disease. Eighty had acute myocardial infarction, 
9 coronary insufficiency, 12 acute phlebitis, 5 acute 
pulmonary infarction, 3 atrial fibrillation with cere- 
bral embolism, 1 atrial fibrillation with iliac artery 
embolus, and 1 acute retinal vein thrombosis. 
Seventy-one patients were male and 40 were fe- 
male; 3 were Negro and the rest were Caucasian. 
Their ages ranged from 34 to 84 years; 90% of them 
were in the fifth to the ninth decades of life. The 
prothrombin time test was performed according to 
the Quick one-stage technique, and the results were 
reported in seconds, the normal control time being 
from 12 to 14 seconds. An initial prothrombin time 
was obtained for each patient, after which a load- 
ing dose of Liquamar was given. Thereafter, a daily 
prothrombin time test was performed, and the 
maintenance dose of anticoagulant was adjusted 
individually in an attempt to secure prothrombin 
time values within the therapeutic range of 25 to 35 
seconds. This offers maximum protection with a 
minimum of risk of bleeding complications inherent 
in a state of drug-induced hypocoagulability. A pro- 
phylactic prothrombin time level of 20 to 25 sec- 
onds offers moderate protection and is the routine 
goal of long-term anticoagulant therapy. This study 
covered a period of anticoagulant therapy of 2 to 
39 days, with an average of 18.8 days. 


t of Medicine, Chester Hospital. 
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One hundred eleven patients received 
short-term anticoagulant therapy with 3-(1'- 
phenylpropyl)-4 hydroxycoumarin. After a 
loading dose of 30 mg., a prophylactic 
(prothrombin time of 20 to 25 seconds) or 
therapeutic (prothrombin time of 25 to 30 
seconds) response was obtained within an 
average of 42 hours in 77% of the patients. 
After this induction period, a 6.4-mg. (aver- 
age) maintenance dose resulted in protective 
prolongation of the prothrombin time (20 to 
35 seconds) in 88% of the patients within 
66 hours after administration of the loading 
dose. Some patients received heparin and 
the new anticoagulant combined. 


Results of Therapy 


Group | consisted of 46 patients who received a 
loading dose of 30 mg. of Liquamar. Its anticoagu- 
lant effects were as follows: After an average inter- 
val of 16 hours, the prothrombin time of 6 patients 
(16.6%) had reached prophylactic levels of 20 to 25 
seconds, but in 32 (83.4%) it remained below 20 sec- 
onds. After an average interval of 40 hours, the 
prothrombin time was still less than 20 seconds in 
10 patients (22.7%); it had reached the prophylactic 
range of 20 to 25 seconds in 14 (31.8%) and the 
therapeutic levels of 25 to 35 seconds in 20 patients 
(45.4%). After an average interval of 66 hours, the 
prothrombin time was unchanged (20 to 25 sec- 
onds) in two patients, was decreased in nine (three 
showed less than 20 seconds, three had prophylactic 
values of 20 to 25 seconds, and three showed thera- 
peutic values of 25 to 35 seconds), and was in- 
creased in seven (five were within the therapeutic 
range and two showed “overshooting”—more than 
40 seconds). After an average interval of 90 hours, 
the prothrombin time showed a drop in four pa- 
tients (two were in the prophylactic range of 20 to 
25 seconds and two were within the therapeutic 
range of 25 to 35 seconds) and a further rise to 41 
seconds in one patient. This subject still had a 
prothrombin time of 29 seconds (control 12 sec- 
onds) when retested on the ninth day after inges- 
tion of the 30-mg. loading dose. 
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Twenty-six patients of group 1 received the first 
maintenance dose of Liquamar after an induction 
period of about 42 hours after the loading dose. It 
varied from 1.5 to 9 mg. (average 6.4 mg.), depend- 
ing on the recorded individual prothrombin time. 
When retested on the next morning, 3 patients still 
had prothrombin values below 20 seconds, 11 were 
in the prophylactic range of 20 to 25 seconds, and 
12 were in the therapeutic range of 25 to 35 sec- 
onds, Subsequently, the entire group of 46 patients 
received maintenance doses of the drug adjusted on 
the basis of the daily prothrombin time. The aver- 
age individual maintenance dose varied from 1.5 to 
7.5 mg., with a group average maintenance dose of 
4.0 mg. 

Group 2 consisted of 36 patients who received a 
loading dose of 21 mg. of Liquamar. Its anticoagu- 
lant effects were as follows: After an average inter- 
val of 18 hours the prothrombin time reached pro- 
phylactic levels of 20 to 25 seconds in 8 patients 
(22%), 7 of whom had a high initial prothrombin 
time, while it remained below 20 seconds in 27 
patients (78%). After an average interval of 40 
hours the prothrombin time was less than 20 sec- 
onds in six patients while it showed an increase, 
from the prophylactic to the therapeutic range, in 
three patients. Two of the latter were retested 24 
hours later. One showed a drop in the prothrombin 
time to 20 seconds (control 13 seconds) while the 
other remained unchanged at 34 seconds (control 
14 seconds). 

Twenty-six patients received the first mainte- 
nance dose of 9 mg. about 24 hours after ingestion 
of the 21-mg. loading dose; thus they received in a 
fractional manner an amount of Liquamar equiva- 
lent to the loading dose of group 1. When they were 
tested the next morning, about 41 hours after ad- 
ministration of the loading dose, the prothrombin 
time was still less than 20 seconds in 7 patients 
(26.9%); it had reached the prophylactic range of 
20 to 25 seconds in 11 (42.3%) and the therapeutic 
levels of 25 to 35 seconds in 8 (30.7%). Their initial 
prothrombin time was of the same order of magni- 
tude as in group 1 with the exception of three 
patients whose values were somewhat prolonged 
(17 seconds, control 12 seconds). However, in con- 
trast to the findings in group 1, only one patient 
had a prothrombin time of 37 seconds (control 14 
seconds); most of them were closer to the minimum 
than to the maximum values of the prophylactic or 
therapeutic range. 

Each patient of group 2 received subsequent 
doses of Liquamar ranging from 1.5 to 12 mg., 
depending on the individual daily prothrombin 
time. The average individual maintenance dose 
varied from 2.2 to 7.6 mg., and the average group 
maintenance dose was 4.0 mg. 
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Group 3 consisted of six patients. Three were 
given a loading dose of 27 mg. and three 24 mg. of 
Liquamar. Their response was not significantly 
different from that of groups 1 and 2. 

Group 4 consisted of 21 patients. They received 
both heparin sodium and Liquamar. The former 
was given either intravenously or subcutaneously or 
both, whenever the need for prompt anticoagulant 
effect was deemed necessary, such as in the pres- 
ence of pulmonary infarction, phlebitis, and myo- 
cardial infarction with delayed diagnosis. Heparin 
administration was discontinued when the pro- 
thrombin time had reached at least the prophylactic 
level of 20 seconds or more. Eight patients received 
a loading dose of 30 mg. of Liquamar, while the 
administration of heparin was continued for a 
period of 19 to 44 hours. The response was similar 
to that in group 1. The average individual main- 
tenance dose varied from 2.1 to 6 mg., with a group 
average of 4.3 mg. 

Three patients were given a loading dose of 24 
mg., and eight patients received 21 mg. of Liqua- 
mar in addition to the heparin. The latter therapy 
was continued for a period of 12 to 92 hours, with 
an average of 45 hours. The pattern of response in 
this group of patients was similar to that in group 2. 
The individual average maintenance dose varied 
from 2.0 to 7.7 mg., with a group average of 5.1 mg. 

One patient received a loading dose of only 15 
mg. (high initial prothrombin time) in addition to 
the heparin therapy, which was discontinued at the 
end of 12 hours. The response to the orally given 
anticoagulant was satisfactory. Another patient was 
given two daily doses of 12 mg. of Liquamar in 
addition to heparin. At the end of 38 hours a pro- 
phylactic level had been reached. 

On cessation of anticoagulant therapy, pro- 
thrombin time determinations were done for a 
variable number of days in 58 patients treated with 
Liquamar alone. A significant prolongation to 20 
seconds or more was recorded for more than one 
day in 23 patients, two days in 1, more than two 
days in 11, three days in 1, more than three days 
in 6, four days in 5, more than four days in 7, for 
five days in 1, more than five days in 2, and more 
than seven days in 1. These findings indicate that 
Liquamar has a moderately prolonged effect on 
blood coagulability. 


Undesirable Effects 


In the course of anticoagulant therapy some un- 
desirable effects may be encountered. 

Poor Response.—Poor response was considered to 
be present during oral anticoagulant therapy when- 
ever the patient’s daily prothrombin time fell below 
20 seconds. Usually it was the result of our under- 
estimation of the amount of the drug required for 
maintenance of the prothrombin time within the 
therapeutic range. Occasionally, a refractory pa- 
tient was encountered. During their entire treat- 
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ment period, nine patients of group 1 displayed one 
or two days of poor response. In group 2, six pa- 
tients had one day of poor response, one had two 
such days, two had three such days, and one had 
four such days. In group 4, five patients had one or 
two days of poor response. This lower incidence is 
attributable to the smaller number of patients in- 
volved and the shorter duration of treatment, aver- 
age 9.8 days as compared to the average 21 days 
for groups 1 and 2. 

“Overshooting.”—“Overshooting” was recorded in 
24 of 90 patients treated with Liquamar alone, an 
incidence of 26.6%. Ten patients had prothrombin 
times in excess of 40 seconds during the first five 
days of treatment, presumably the result of the 
loading dose. Seven patients (15.2%) had received 
the 30-mg. dose and three (8.3%) the 21-mg. dose. 
This overshooting lasted one day in six patients, 
two days in two, and three days in two. Ten pa- 
tients (21.7%) of group 1, seven (19.4%) of group 2, 
and one (12.5%) of group 3 displayed overshooting 
during the midperiod of anticoagulant therapy. 
This overshooting lasted one day in 11 patients, two 
days in 3, three days in 1, four days in 1, six days 
in 1, and eight days in 1 patient. In two subjects 
overshooting that lasted one day occurred toward 
the end of the course of therapy. A few of the pa- 
tients displayed overshooting in both the early and 
middle periods of treatment, which accounts for 
the discrepancy in the totals. An occasional patient 
displayed both poor response and overshooting dur- 
ing a single course of treatment. In most instances 
overshooting was the result of too large a mainte- 
nance dose, although a few very sensitive patients 
reacted excessively to an otherwise small dose of 
Liquamar. 

When overshootin® was excessive, even though 
unaccompanied by bleeding phenomena, it was 
easily corrected by the use of fractional doses (2.5 
to 10 mg.) of vitamin K, given orally at suitable 
intervals. Thus, we were able to avoid the develop- 
ment of refractoriness to Liquamar. 

Bleeding Complications.—Four episodes of frank 
bleeding occurred in our series, an incidence of 
3.6%. The bleeding showed as gross hematuria, 
but one of the patients also displayed a subcon- 
junctival hemorrhage. All patients recovered with- 
out complications or sequelae. In two instances, the 
hematuria occurred four days after the peak of the 
overshooting, when the prothrombin time had spon- 
taneously dropped to within the therapeutic range. 
In the third instance the prothrombin time had 
ranged between 35 and 36 seconds for seven days 
before the patient developed hematuria. The fourth 
patient, with overshooting (42 seconds) for one day, 
had remained asymptomatic, but six days later, 
after the prothrombin time had been well within 
the therapeutic range for three days (28.5 seconds), 
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bleeding appeared. This lack of direct correlation 
between prothrombin time and the evidence of 
bleeding phenomena was striking in our cases. 
Vitamin K, was used both intravenously and by 
mouth when bleeding complications appeared. The 
dose varied between 5 and 50 mg.; its effect was 
prompt and satisfactory. Similarly, this drug was 
used to normalize the prothrombin time in two of 
our patients in preparation for emergency surgery. 


Comment 


A suitable loading dose is one that produces a 
satisfactory prolongation of the prothrombin time 
within the shortest period of time with a minimum 
risk of overshooting and bleeding. Our experience 
leads us to suggest that the 30-mg. dose meets these 
requirements. The smaller dose should be reserved 
for patients with a higher than normal initial pro- 
thrombin time. In this respect our findings agree 
with those of Brambel,'' who favored a 30-mg. 
loading dose. On the other hand, Toohey '* found 
this dose to be excessive because of a high inci- 
dence of overshooting and suggested the use of 24 
mg. as the loading dose. Priest and Pauli * used 
various loading doses from 30 to 51 mg. and found 
no significant difference in response. In their series 
prophylactic levels were attained within 40 hours 
on the average, and therapeutic levels were demon- 
strated after 64 hours. The larger the loading dose, 
the shorter the induction period and the greater the 
incidence of overshooting, wich these authors be- 
lieve to be an acceptable risk. 

Of our patients, 77.3% showed a prophylactic or 
therapeutic response within an average of 42 hours 
after the 30-mg. loading dose of Liquamar had been 
given. Thereupon the ingestion of an additional 
average maintenance dose of 6.4 mg. increased the 
incidence of protection to 88% of the patients when 
tested 66 hours after administration of the loading 
dose. 

The maintenance dose varied from 1.5 to 12 mg. 
with an average of 4.0 mg. Tiiis is in agreement with 
the published results. Liquamar produces a moder- 
ately prolonged state of hypocoagulability of the 
blood as judged by the Quick one-stage prothrombin 
time. Individual as well as day to day variation was, 
however, noted in many of our subjects. Daily pro- 
thrombin time determinations are advisable in 
order to secure the best results. The incidence of 
poor response (prothrombin time of less than 20 
seconds) was low. Only occasionally does one en- 
counter a resistant patient. This confirms similar 
findings of Brambel and others.’ Overshooting at 
some time during the course of treatment occurred 
in 26.6% of our patients. Excessive prolongation of 
the prothrombin time within five days of the 30-mg. 
loading dose occurred in 15.2%. This is in contrast 
to an incidence of total and early overshooting of 
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13.7 and 8.3%, respectively, reported by Priest and 
Pauli.”* Differences in experimental approach prob- 
ably account for this. Our experience with early 
overshooting is similar to that of Priest and Pauli; 
no bleeding resulted therefrom. On the other hand, 
late overshooting may lead to significant hemor- 
rhagic manifestations. The availability of vitamin 
K, for oral use allows for greater flexibility and 
ease of management of overshooting, as has been 
pointed out by Ensor and Peters.” 

The incidence of bleeding was low, 3.6%, which 
is similar to that reported by Priest and Pauli. 
These authors have reported an over-all incidence 
of bleeding of 4.5% in 641 patients on short-term 
therapy with Liquamar recorded in the literature. 
If to these figures are added the 1,080 coronary, 
phlebitis, and postpartum patients treated by Ensor 
and Peters without any bleeding complications, one 
must conclude that Liquamar is a safe anticoagu- 
lant and that its use is accompanied by a low risk 
of hemorrhage. Our experience with vitamin K, is 
similar to that of other investigators. It effectively 
normalizes the hypoprothrombinemia induced by 
Liquamar. The dosage and route of administration 
should be individualized so as to correct either 
dangerous overshooting or bleeding without pro- 
ducing a refractory state in case further therapy 
with Liquamar is considered advisable. 

The results obtained in patients of group 4 dem- 
onstrate the feasibility of combining heparin for its 
prompt anticoagulant effect and Liquamar, which 
induces hypoprothrombinemia after a short induc- 
tion period. Although not the ideal anticoagulant, 
Liquamar produces a more satisfactory, smoother, 
and less complicated state of blood hypocoagulabil- 
ity than that obtained with other anticoagulants 
such as bishydroxycoumarin (Dicumarol), ethy] bis- 
coumacetate (Tromexan ethyl acetate), and phe- 
nindione (Hedulin) used by us in the past. 


Summary 


One hundred eleven patients received short-term 
anticoagulant therapy with 3-(1’-phenylpropyl)-4 
hydroxycoumarin (Liquamar). Some received hep- 
arin and Liquamar combined. After a loading dose 
of 30 mg. had been given, a prophylactic (pro- 
thrombin time of 20 to 25 seconds) or therapeutic 
(prothrombin time of 25 to 35 seconds) response 
was obtained within an average of 42 hours in 77% 
of the patients. After this induction period, the in- 
gestion of a 6.4-mg. (average) maintenance dose re- 
sulted in the development of protective prolonga- 
tion of the prothrombin time (20 to 35 seconds) in 
88% of the patients within 66 hours after adminis- 
tration of the loading dose. The maintenance dose 
varied between 1.5 and 12 mg., with an average of 
4.0 mg. Daily determination of the prothrombin 
time provides an excellent guide to therapy. 
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A smaller, 21-mg. loading dose should be given 
if the initial prothrombin time is somewhat pro- 
longed above the normal. Because of the induction 
period of about 48 hours that usually follows a 
loading dose of Liquamar, heparin may also be 
given if immediate anticoagulant action is desired. 

Hematuria and one subconjunctival hemorrhage 
were the bleeding complications that occurred in 
3.6% of the cases. Complete recovery ensued. Vita- 
min K, should be given orally or parenterally in 
small repeated doses (2.5 mg. to 50 mg.) to correct 
“overshooting” (prothrombin time greater than 40 
seconds) or bleeding. Liquamar produces a satis- 
factory state of blood hypocoagulability during 
short-term therapy of thrombovascular disease 
states. 

314 E. Ninth St. (Dr. Gold). 


The coumarin derivative used in this study was supplied 
as Liquamar by Organon, Inc., Orange, N. J. 
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CLINICAL NOTES 


The literature on the treatment of cardiac arrest 
has been dominated by reports of open thoracoto- 
mies which often fail to mention whether simpler 
treatments were tried first. Zoll and others' and 
Roberts and co-workers,’ in contrast, have stressed 
that a fast chest slap is the first thing to do when 
the diagnosis of cardiac arrest is made. The follow- 
ing case is presented as a confirmation of the value 
of that view. 


Report of a Case 


A 64-year-old man was brought into Sacred Heart 
Hospital with a severe chest pain that had begun 
suddenly 40 minutes before while he was playing 
golf. He had always been in good health, but in the 
previous month he had been coughing a little, with 
production of a small amount of yellow sputum. 
There had been no fever. He smoked 20 cigarettes 
a day. 

The patient, a trim, healthy looking man, was in 
obvious distress, lying quietly flat on his back. He 
complained of a “terrible” pain deep to the center 
of the sternum, spreading over the entire anterior 
part of the chest and running down both arms to 
the wrists. This pain was not influenced by respira- 
tion. His color was good, respiratory rate was 16 
per minute, pulse was a regular 68 beats per min- 
ute, temperature was 98 F (36.7 C) orally, and blood 
pressure was 150/80 mm. Hg. Heart tones were 
normal and the chest was clear. He was not sweat- 
ing but expressed relief at the sense of coolness 
afforded by the oxygen tent in which he was 
promptly enclosed. 

Morphine sulfate, %4 grain (15 mg.), had been 
given intramuscularly 20 minutes before the exami- 
nation of the patient. Since he stated emphatically 
that the pain was still increasing, another % grain 
(10 mg.) was given intravenously. No relief was 
obtained, and 20 minutes after the last injection he 
said that the pain was increasing even further. A 
few seconds later he announced suddenly, “I’m pass- 
ing out,” and became limp, with eyes staring. No 
pulse could be felt anywhere, heart tones that had 
been clearly heard a minute before were now ab- 
sent, and there was no respiration. A diagnosis of 
death due to cardiac arrest was made and thoughts 
of immediate thoracotomy were entertained; how- 
ever, the advice of Zoll' was recalled and three 
quick, heavy blows were struck on the left side of 


SUCCESSFUL TREATMENT BY A CHEST BLOW OF CARDIAC ARREST 
DURING MYOCARDIAL INFARCTION 


John T. Brandenburg, M.D., Medford, Ore. 


the chest with the clenched fist while the radial 
pulse was palpated. Just after the third blow, to my 
delighted surprise, a strong but very irregular pulse 
was felt which soon became regular. The total 
period of asystole was estimated to be less than a 
minute. About 10 seconds after the return of his 
pulse the patient regained full consciousness with 
the comment, “I must have passed out.” He then 
vomited a large quantity of cloudy yellow fluid, 
afterward stating that his pain was gone and that 
he felt much better. 

Forty minutes after the cardiac arrest, his blood 
pressure was 120/80 mm. Hg and the pulse was 
regular at 64 beats per minute. The rest of his 
course in the hospital was remarkably smooth. He 
never was febrile, he did not have decompensation, 
and he had no more pain, except for a slight sub- 
sternal twinge with coughing in the next two days. 

Routine treatment with bed rest, oxygen, anti- 
coagulants, and a restricted diet was instituted, but 
in addition the nurses were instructed in the man- 
ner of delivering an effective blow to the chest if 
the patient again collapsed. 

Electrocardiograms made two hours after the 
onset of his pain, and 2 days, 6 days, 10 days, and 
seven months later, all failed to show any deviation 
from normal, or from each other. An hour after 
admission the serum glutamic oxalacetic trans- 
aminase level was 15 units, 20 hours later it was 39 
units, 8 hours later it was 27 units, and five days 
later it was 19 units. Results of the C-reactive pro- 
tein test were 4+ two days and five days after the 
onset of pain, but by the 12th day they were nor- 
mal. The patient’s hemoglobin level on admission 
was 13.6 Gm.%. The white blood cell count was 
8.700 per cubic millimeter, with a normal differen- 
tial. When this count was repeated in three days, 
no significant change had occurred. The sedimen- 
tation rate (Westergren) on admission was 22 and 
four days later was 25 mm. per hour. The blood 
cholesterol level the first day was 272 mg.%. 

The patient was last seen seven months after the 
presenting illness. His electrocardiogram was iden- 
tical with those obtained in the hospital. A chest 
x-ray was negative. He had no complaint referable 
to the cardiorespiratory system. He had stopped 
smoking as ordered, had altered his diet to reduce 
the animal fat content, and was continuing with a 
long-term program of anticoagulant therapy. 
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Comment 


It seems reasonable to assume that this man had 
an electrocardiographically silent myocardial in- 
farction and that this insult, possibly together with 
a distended stomach, set off the stimuli that brought 
about the cardiac arrest. 

Parkinson and others * have shown that Stokes- 
Adams attacks in coronary thrombosis may be due 
to ventricular standstill, tachycardia, or fibrillation. 
The dramatic return of effective circulation right 
after the chest was struck makes it seem unlikely 
that any mechanism was involved except standstill. 

Stephenson and co-workers * have shown that the 
chief cause of the dismal recovery rate in cardiac 
arrest is delay in instituting treatment. This delay 
stems from mental confusion in the operating room, 
plus the lack of simple tools at hand on the wards. 
It is easy to consume the vital four minutes in find- 
ing a knife, even on floors for cardiac patients, 
where personnel are alerted to the possibility of 
such a need. There is an obvious place for the 
chest blow in the treatment of these people while 
assistants gather equipment. I agree with Hosler * 
that one should not repeatedly strike the chest. If 
there is not an immediate response, a new approach 
should be taken. 
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As Roberts and associates’ have pointed out, 
there is no reason why nurses should not be familiar 
with this occasionally valuable measure and exer- 
cise it, as they did in his case, with success. 


Summary 


A patient with cardiac arrest occurring on the 
ward during the painful phase of an acute myo- 
cardial infarction was successfully treated by three 
quick, heavy blows on the chest. It is suggested 
that this simple treatment be tried while equipment 
for resuscitation is being obtained. 


1025 E. Main St. 
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In 1922 Duke ' described the bladder symptoms 
arising from food allergy and felt that this cause 
should be considered in those urologic patients who 
exhibit little or no disease in the urinary tract. He 
listed frequent and painful urination, bladder tenes- 
mus, a continuous severe pain over the bladder, and 
polyps from allergic edema as among these symp- 
toms and stated that “The condition may vary from 
slight discomfort to pain and tenesmus, which con- 
fines the patient to bed for months. Bladder allergy 
of long standing may be complicated by infection, 
in which case the symptoms of cystitis obscure the 
diagnosis. In patients having chronic bladder allergy 
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URINARY TRACT ALLERGY 


Donald L. Unger, M.D., Chicago, Francis Kubik, M.D., Michigan City, Ind. 
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Leon Unger, M.D., Chicago 


no pathology may be found by internists, urologists, 
neurologists, roentgenologists, or pathologists, ex- 
cept hypersensitiveness to foods. Frequently the 
case may be misdiagnosed as cystitis, urethral car- 
buncle, misplaced uterus, or pelvic inflammatory 
disease. Treatment of such conditions often gives 
partial relief, but, as a rule, the bladder symptoms 
continue as severely as before.” Bladder disease is 
frequently accompanied by generalized symptoms, 
including other allergic manifestations and toxemia.’ 

Although urinary tract allergy has been a recog- 
nized clinical entity for at least 37 years, the diag- 
nosis is often missed and rarely is described in the 
literature. Walter® was able to find only four 
articles * on allergy in the Journal of Urology be- 
tween 1940 and 1957. We feel that the possibility of 
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allergy should be kept in mind in all obscure cases 
of cystitis, especially in persons who are otherwise 
allergic. 


Report of a Case 


A 49-year-old nun had had ragweed hay fever 
and asthma for 17 years. She was born in Germany 
and developed her hay fever seven years after 
coming to the United States. She was first seen in 
August, 1957, at which time she was treated for 
ragweed hay fever and asthma. The patient also had 
had urinary burning, dysuria, and urgency for the 
past 10 years, the episodes lasting two to three hours 
at a time and recurring at any time of the year. The 
attacks came about once a week and were often 
associated with a rash on the face and the dorsal 
surfaces of both hands. She was hospitalized in 
February, 1957, at which time tests revealed normal 
urine, serologic findings, and blood cell count, with 
3% eosinophilis in the peripheral smear. Urine cul- 
tures yielded nonhemolytic staphylococci, sensitive 
to chloramphenicol (Chloromycetin ) and treatment 
with this drug led to some lessening of her symp- 
toms. An intravenous pyelogram showed normal 
findings, and cystoscopy revealed “cystitis” with 
generalized hyperemia of the bladder. 

Physical examination revealed her to be over- 
weight, with a pale, boggy nasal mucosa. She had a 
thyroidectomy scar and a cervical stump (a hyster- 
ectomy for “fibroids” had been performed in 1947); 
the lungs were clear and the rest of the examination 
normal. Laboratory studies revealed a normal nasal 
smear, blood cell count, and serologic findings. The 
basal metabolism was -4 and there were 5 to 10 
white blood cells per high-power field in the urine. 
An electrocardiogram was normal. 

Skin tests were done by both scratch and intra- 
dermal methods and revealed strong positive reac- 
tions to several ragweeds and lesser reactions to 
trees, grass, dust, various fungi, feathers, kapok, 
May flies, and pyrethrum. Food tests gave negative 
results by the scratch method, but intradermal test- 
ing revealed strong positive reactions to cabbage, 
peanuts, soybeans, and filberts. Since then the pa- 
tient has received ragweed injections and has had 
little hay fever or asthma. 

In view of the genitourinary symptoms and the 
positive results of the skin tests for foods it was 
suggested that she avoid cabbage, all members of 
the pea-bean family (including peanuts, soybeans, 
and licorice), and nuts for one to two weeks; these 
foods constituted a high percentage of her diet in 
the convent. Almost immediately her urinary symp- 
toms cleared, and when, at our instructions, she 
added various of these foods to her diet her symp- 
toms recurred. After eating nuts a blotchy eruption 
would appear on her face, whereas the other foods 
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caused urinary troubles. These episodes occurred 
repeatedly and could always be traced to intentional 
or unintentional eating of these foods. 

In order to eliminate the possibility of the symp- 
toms being emotionally caused, we asked another 
nun to grind up some peanuts on one occasion and 
peas on another, and put them into the patient's 
food without her knowledge. Both times she de- 
veloped dysuria, nocturia, and blotchiness of the 
face within a few minutes of the meal. The first 
time she reported that she had followed her diet to 
the letter and still had a recurrence of her urinary 
symptoms. The patient has been completely asymp- 
tomatic for the past eight months; she avoids the 
above-mentioned foods. 

Comment.—Intradermal skin testing to foods is a 
notoriously misleading procedure, and many pa- 
tients, especially children, have been almost starved 
because they had positive reactions on such testing. 
The only way one can evaluate the significance of 
the tests is by trial and error. A patient should 
avoid suspected foods for one to two weeks and then 
eat them one at a time at three-day intervals and in 
large quantities, to see if any symptoms occur. 
They rarely do and the patient can eat the food 
with impunity, ignoring the skin test. Occasionally, 
however, as in this case, such testing proves in- 
valuable, for without it the proper diagnosis and 
treatment of a disabling condition could not have 
been made. 


Summary and Conclusions 


A case of urinary tract allergy was found to be 
due to various foods. The foods involved were de- 
termined by intradermal skin testing and proved 
by having the patient first avoid the suspected foods 
and then eat them on several different occasions. 
Reactions to intradermal skin tests of foods can be 
quite misleading, making dietary trials of suspected 
foods mandatory. The possibility of allergy should 
be considered in any obscure urinary tract disease. 


185 N. Wabash Ave. (1) (Dr. D. Unger). 
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Abdominal hernia developing as a complication 
of cirrhosis of the liver with ascites is a well- 
documented entity.' We recently encountered a 
patient with such a complication, who spontane- 
ously perforated an umbilical hernia, resulting in 
a natural paracentesis. To the best of our knowl- 
edge this phenomenon has not previously been 
reported. 

Report of a Case 


The first Meadowbrook Hospital admission of 
this 47-year-old man, in January, 1956, was be- 
cause of the development of ascites. He had a 


history of “moderate” alcoholic intake for many 


years. Pertinent physical findings at that time were 
a loss of chest hair, hemangiomas over the neck 
and scapulae areas, and extensive psoriasis. His 
abdomen was distended with fluid, and the liver 
edge was felt 3 in. below the right costal margin. 
The spleen was not felt. Studies of liver function 
revealed an indirect bilirubin level of 5.0 mg.%, 
cephalin flocculation 4+, alkaline phosphatase 
level 21 King-Armstrong units, prothrombin time 
53%, and total protein level 7.0 Gm.%, with a 
reversal of the albumin-globulin ratio (2.6/4.4). At 
paracentesis 6,000 cc. of amber fluid was with- 
drawn. The patient was discharged on a _ high- 
protein, high-calorie diet, with vitamin supple- 
ments. He subsequently had several admissions to 
other hospitals for paracentesis. 

He was readmitted to Meadowbrook Hospital 
in January, 1957, with the complaint of leakage 
of fluid from his abdomen. Nine months pre- 
viously he had developed an umbilical hernia, 
which had grown progressively larger. He con- 
tinued his alcoholic intake, and for several weeks 
had noted increasing abdominal distention and 
ankle edema. The night of admission he felt a 
trickle of fluid on his abdomen and when he in- 
vestigated found fluid leaking from the hernia. 

Physical examination was essentially as it had 
been, with the addition of a 3-cm. umbilical defect 
and hernia sac, leaking amber fluid. He had, in 
addition, developed an inguinal hernia on the left. 
His psoriasis was in exacerbation. The laboratory 
findings were as before, although the total protein 
level was now 5.5 Gm.%, with an albumin-globulin 
ratio of 3.0/2.5. 


From the Division of Internal Medicine, Meadowbrook Hospital, 
Hempstead, N. Y. 


SPONTANEOUS ABDOMINAL PARACENTESIS 
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He remained afebrile, and the drainage was 
allowed to continue freely. Penicillin and strepto- 
mycin were given prophylactically. Three days 
later an umbilical herniorrhaphy was performed 
with the patient under local anesthesia with pro- 
caine hydrochloride and a_ polyethylene tube 
inserted through a stab wound for drainage. The 
postoperative course was uneventful, and the drain- 
age continued. After the polyethylene tube was 
withdrawn, his abdomen began to distend with 
fluid. He was seen one month after discharge in 
the outpatient clinic, at which time his wound was 
well healed but his abdomen further distended 
with fluid. He did not return for further follow-up 
Visits. 
Comment 

Abdominal hernia as a complication of Laennec’s 
cirrhosis with ascites is a common occurrence. 
Snell ** and Chapman and co-workers '” found 
hernia to be present in 47 of 112 patients with 
cirrhosis, and 6 of these patients had multiple 
hernias, as did our patient. Henrikson © reported 
hernia complicating 26 of 162 cases of portal 
cirrhosis, and Ratnoff and Patek ** discovered 31 of 
386 patients with cirrhosis to have abdominal hernia. 
Umbilical hernia is the most frequent type to com- 
plicate cirrhosis with ascites; inguinal hernia is next. 

External hernia results from increased intra 
abdominal pressure on an area of congenital weak- 
ness of the abdominal wall. Large amounts of ab- 
dominal fluid have an effect similar to a chronic 
cough in the development of hernia. It is unlikely, 
however, that ascites is the sole etiological factor, 
since less than 50% of patients with massive ascites 
develop hernia. Altschule * has suggested that the 
hernia is present as a latent defect, which enlarges 
as a result of long-standing increase in intra-abdom- 
inal pressure. A further increase in intra-abdominal 
pressure apparently can result in perforation of a 
hernial sac and spontaneous paracentesis. 

Our patient had been relieved of his ascites 
several times in the past; however, this time he 
waited too long. The intra-abdominal pressure rose 
to the height necessary to perforate the sac wall. 
The presence of psoriasis in exacerbation might 
have assisted in further weakening the sac, although 
there were no psoriatic lesions at the perforation site. 


400 Atlantic Ave. (Dr. Lerner). 
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STEROID THERAPY IN SKIN DISORDERS 


Richard B. Stoughton, M.D., Cleveland 


One of the most useful agents introduced for 
topical dermatological therapy in the past 20 years 
has been hydrocortisone (Cortef, Cortril, Hycor- 
tole, Hydrocortone) and some of its derivatives. 
There are currently well over 50 marketed topical 
preparations which contain one of these adrenal 
steroids. It would be a fair guess that 10 million 
containers of steroids were dispensed last year for 
the topical treatment of skin diseases, not to men- 
tion countless pills, solutions, and suspensions of 
steroids for oral, intramuscular, intravenous, and 
intracutaneous administration. 

The vast majority of patients with skin diseases 
who receive steroids use the steroids in topical 
preparations. The topical use of steroids has been 
of great advantage. Used in this way, there are 
rarely any systemic side-effects, and the patient 
requires far less supervision than when the steroids 
are given orally. 

As with any other disease for which steroids 
are used, skin diseases are controlled but not cured 
by these compounds. Almost without exception, 
use of steroids is only one of many important fac- 
tors necessary to successfully manage a given skin 
disease. As many physicians have painfully learned, 
it is extremely difficult to adequately control the 
vast majority of skin diseases with steroids alone, 
even if there may be some response to steroids 
at some time during the disease. Unfortunately, it 
is still necessary to obtain a detailed history, per- 
form extensive diagnostic procedures, and make a 
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proper diagnosis before any attempt to use steroids 
can be considered. Contrary to many opinions, the 
introduction of steroids to dermatology has com- 
plicated rather than simplified the management of 
dermatoses. It is the understanding of the com- 
plexities of skin diseases which enables one to use 
steroids wisely to the advantage of the patient 
rather than to use them in ignorance to the dis- 
advantage of the patient. 

It is not the purpose of this paper to review all 
clinical studies that have been made on the use 
of steroids in skin diseases but rather to condense 
the results of the more exhaustive studies. Con- 
centration will be on the use of steroids by topical 
application or by intracutaneous injection. 

Obviously, many skin diseases, particularly the 
eczematous group, will respond to systemic or 
topical administration. Other skin diseases, such 
as those associated with systemic collagen diseases, 
pemphigus vulgaris, sarcoidosis, drug eruptions, 
and urticaria, may respond to systemic steroid 
therapy but not to topical therapy. 

The great majority of reports on the clinical 
use of steroids by topical and intracutaneous ad- 
ministration have appeared in publications in the 
United States. They have been concerned pri- 
marily with cortisone (Cortisone, Cortogen, Cor- 
tone) acetate, hydrocortisone, fludrocortisone (Al- 
florone, F-Cortef, Florinef) acetate, prednisolone 
(Delta Cortef, Hydeltra, Meticortelone, Meti-Derm, 
Paracortol), and water-soluble hydrocortisone in 
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various concentrations, in various vehicles, and 
with various added medicaments, particularly the 
antibiotics. 


Cutaneous Absorption and Metabolism of Steroids 


Paramount to understanding the action of ‘ster- 
oids applied topically is a knowledge of how and 
in what quantities they penetrate the skin after 
they are applied to the surface. Early studies 
suggested that steroids were not absorbed through 
the skin or at least did not provoke any physio- 
logical evidence of their absorption.* However, it 
was soon clearly shown that fludrocortisone was 
absorbed through the skin in sufficient concentra- 
tions to give such systemic side-effects as depres- 
sion of circulating eosinophils, urinary 17-keto- 
steroids, and urinary sodium, as well as induction 
of edema and weight gain.’ Later it was shown, 
with tracer techniques, that hydrocortisone and 
cortisone were absorbed through normal skin and 
that, quantitatively, about 1% of the applied steroid 
was absorbed and excreted in the urine.* Mal- 
kinson * also demonstrated that damaging the skin 
by removing its superficial barrier will allow up 
to 75% of the steroid to pass through the skin. This 
variability in percutaneous absorption, which de- 
pends on the extent of cutaneous damage, explains, 
in part, why there is such a variation in response 
of given skin diseases at different times in the 
same person or from one person to another. 

Significant contributions have been made to the 
problem of the metabolism and fate of steroids 
which are introduced into the skin.* Malkinson 
and associates have shown that the skin converts 
hydrocortisone to cortisone (or a very similar com- 
pound) and cortisone to hydrocortisone. Cortisone is 
more rapidly metabolized in skin than is hydrocor- 
tisone. Prednisone (Deltasone, Deltra, Meticorten, 
Paracort) and prednisolone were metabolized very 
slowly, if at all, after nine hours’ incubation with 
skin." Goldman and his group have shown that 
water-insoluble steroids, when injected into human 
skin, remain in situ for extended periods of time 
and cause rather characteristic histological changes 
in the areas of injection.’ It is known that water- 
soluble steroids have little, if any, clinical effect 
when injected intradermally, as compared to hydro- 
cortisone. This is probably because of the rapid 
absorption of the water-soluble steroid from the 
injection site.’ 

Mode of Action of Steroids 


The provocative question of “how do steroids 
work?” has not been answered for skin diseases 
any better than it has for most other diseases in 
which steroids have such a striking effect. There 
have been well over 1,000 reports concerning spe- 
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cific physiological and pathophysiological effects of 
steroids in animals and man. An excellent review 
has been presented by Noble.* However, none of 
these studies has given a satisfactory insight to 
the mechanism of action of steroids in skin dis- 
eases. Unfortunately, we are still stuck with the 
grossly inadequate phrase of “anti-inflammatory” 
to glorify our ignorance in this question. 

A few of the numerous interesting effects of 
steroids should be included in this report because 
of their possible application to clinical observa- 
tions. The list, which includes only a small minor- 
ity of observed physiological and pathophysiologi- 
cal alterations induced by steroids,’ is as follows: 
(1) inhibition of delayed allergic reactions; (2) in 
vitro inhibition of proteolytic epidermolysis; (3) 
inhibition of leukotoxin activity; (4) decrease in 
biological response to tuberculin, lepromin, iodio- 
mycin, poison ivy antigen, histamine, Frei antigen, 
and Ducrey antigen; (5) atrophy of sebaceous 
glands (rat); (6) increased incidence of experi- 
mentally induced tumors (mice); (7) decrease in 
mitotic activity of the epidermis; (8) decrease in 
Shwartzman reaction; (9) suppression of anaphy- 
laxis; (10) antipyretic activity; and (11) depres- 
sion of the basic inflammatory response, i. e., de- 
crease in vasodilatation, stickiness of cells to vessel 
wall, diapedesis, and exudate. Despite such funda- 
mental observations and the phenomenal versa- 
tility of steroids in altering physiological functions, 
there is no solid base for explaining the mechanism 
of action of steroids in skin diseases. 


Clinical Use of Steroids 


The first consideration in the clinical use of 
steroids in skin diseases is to determine what dis- 
eases are improved by their use and in what form 
(oral, intracutaneous, topical) they are used to 
best advantage. The table summarizes many re- 
ports in an attempt to outline the answer to this 
question.’® Obviously, for most of these skin dis- 
eases, other therapeutic measures are as important 
or even more important in their management. 

Most skin lesions that respond to topical appli- 
cation of steroids will also respond to oral or 
intracutaneous injection of the steroid. However, 
many skin diseases which respond to oral or intra- 
cutaneous administration will not respond to topi- 
cal application. There are some skin lesions which 
will respond to intracutaneous injection of steroids 
but not to either oral or topical use. For the most 
part, these differences are best explained on the 
basis of concentration of the steroid in the area 
in which it is needed. The concentration needed 
locally, if attained by systemic administration, will 
usually lead to severe systemic complications if 
continued over a prolonged period of time. Intra- 
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cutaneous use has led to practically no systemic 
complications because of the concentration of this 
form of therapy on small lesions. However, intra- 
cutaneous injection may lead to local atrophy or 
even sensitization by an ingredient in the suspen- 
sion other than the steroid.’°’ These complications 
are reversible and with due caution should not 
seriously interfere with the judicious use of ster- 
oids administered intracutaneously. 

Some workers have shown that mild systemic 
side-effects are possible from the topical use of 
fludrocortisone. However, systemic effects from topi- 
cal use of hydrocortisone or prednisolone, even 
over large areas for long periods of time, are prac- 
tically nonexistent. 

The danger of local infection in areas treated 
topically with steroids is minimal, except for herpes 
simplex, which may spread alarmingly in the pres- 
ence of steroid therapy. It has been somewhat 
surprising to dermatologists that secondary infec- 
tion induced by steroid therapy has been so rare, 
particularly in view of the warnings that were 
initially given after experience with severe spread- 
ing bacterial lesions provoked in other organs by 
the systemic administration of steroids. 

The use of antibiotics incorporated in steroid 
ointments and lotions as a preventive measure 
seems to have but little justification in the vast 
majority of cases. If a skin disease for which a 
topically administered steroid is indicated is sec- 
ondarily infected, it would seem wise to treat the 
lesion with a steroid combined with an antibiotic.'"” 

In spite of the large number of reports on the 
topical use of various steroids, there are relatively 
few experiments which are well controlled through- 
out. The studies which have been carefully done 
indicate that hydrocortisone is as good as any of 
the steroids, if not superior to them.'’ Fludrocor- 
tisone, in one-tenth the concentration of hydro- 
cortisone, is probably as effective as hydrocorti- 
sone '* but does have the remote yet definite 
disadvantage of systemic side-effects.'’° Water- 
soluble hydrocortisone seems to be as good as 
water-insoluble hydrocortisone,’* and prednisolone 
may be slightly inferior to hydrocortisone.'* These 
different steroids are used in variable concentra- 
tions, which may partly explain slight variations 
in effect among hydrocortisone, fludrocortisone, 
water-soluble hydrocortisone, and prednisolone. 
New derivatives of steroids are now being tested 
for their topical effects in skin diseases. As yet 
there is no definite evidence that they are superior 
to those mentioned previously. 

In general, the higher the concentration of the 
steroid at its application site the more beneficial 
it will be. Frequently, the difference in response 
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between a 1% and a 2.5% concentration of hydro- 
cortisone is not significant enough to justify the 
added expense. The same fundamental also ap- 
plies to intralesional injection of steroids. It is 
wise to use the smallest possible concentration of 
steroids intracutaneously because of the unpleasant 
complication of atrophy of the skin at the injec- 
tion site with higher concentrations. It might be 
added that cortisone is useless when applied topi- 
cally,'® but it is fortunate that topical steroid 
therapy was not abandoned on the basis of this 
initial experience. 

The base in which the steroid is incorporated 
seems to make some difference in therapeutic 
effect.’ In general, the bases used are primarily 
three types: (1) greasy or hydrophobic, (2) creams 
or hydrophilic, (3) lotions. In wet, oozing lesions 
the lotions are more satisfactory, and in intertrigi- 
nous areas the creams and lotions are more satis- 
factory than the greasy bases. However, for most 
skin lesions in most areas the hydrophilic bases 
seem slightly superior. It is difficult to state any 
generalities about choice of a base, and it usually 
requires the intuition of an experienced derma- 
tologist to pick the right type of base for any 
given lesion. 

More steroids applied topically are probably used 
in treating eczematous diseases of the skin than 
all the other skin diseases combined. This is under- 
standable when one considers that about 25% of 
all patients treated by dermatologists have an 
eczematous disease and that most of the eczema- 
tous diseases are improved by the topical use of 
steroids. There is some debate as to whether ster- 
oids applied topically are of any value in allergic 
contact dermatitis.'’ In severe cases, certainly, the 
oral use of steroids has a dramatic effect. The 
greatest benefit of the topical use of steroids in 
eczematous eruptions probably is experienced 
in atopic dermatitis and related diseases such as 
infantile eczema, dyshidrosis, housewife’s eczema, 
and neurodermatitis. The topical use of steroids 
alone is hardly worthwhile, however, unless the 
other important therapeutic factors in this disease 
group are incorporated in the treatment regimen. 
Long-term topical use of steroids in most of the 
eczematous diseases has real advantages; however, 
this means daily application of steroids for many 
weeks and even months after visible signs of the 
disease have disappeared. 

The oral use of steroids in eczematous diseases 
should be discouraged as much as possible. These 
diseases are chronic, recurrent, and persistent. Pro- 
longed management with steroids given orally fre- 
quently leads to unpleasant, if not drastic, side- 
effects. Usually the dose level for control of the 
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disease increases as time goes on. All too fre- 
quently, after two to three years of oral steroid 
therapy, the physician has to tell his scratching, 
eczematous, unhappy “Cushingoid” patient that 
the oral medication must finally be stopped and 
that he must now try to get along on steroids ap- 
plied topically and other forms of management. 
Too many such patients are given oral steroid 
therapy for the following unjustifiable reasons: (1) 
to impress the patient with a dramatic initial re- 
sponse, (2) to obviate having to explain the details 


Uses of Adrenal Steroids in Skin Diseases 


Route of Administration 


Intracu- 
Oral taneous ‘Topical 
Response* 
Disease 
Alopecia Good Good None 
Anogenital pruritus .........ceeceeesseeee Good Good Good 
Atopic dermatitis Good Good Good 
Chondrodermatitis nodularis 
Contact dermatitis Good Good ? 
Dermatitis herpetiformis Good None 
Erythema multiforme Good None 
Granuloma annulare Good None 
Localized myxedema Good None 
Lupus erythematosus ..........-..eee005. Good Good None 
Good Good None 
Necrobiosis lipoidiea diabeticorum ....... Good None 
can Good Good Good 
Periarteritis Good ese None 
Pityriasis lichenoides et 
Postherpetic neuralgia None 
Pyoderma gangrenosum ................ ? eee None 
Good Good None 
*.., = Insufficient data; ’ = variable response. 


of the disease to the patient and the complicated 
factors in its course and management, and (3) 
because of ignorance of the other important and 
effective methods of control of this disease group. 
Only the most severe, extensive, and recalcitrant 
eczematous eruptions present occasional legitimate 
grounds for the oral use of steroids. 

There is a justifiable growing interest in the use 
of steroids in suspension for intracutaneous injec- 
tion. This method, of course, is confined to rela- 
tively small lesions which are few in number. Ex- 
amples of such lesions in which intracutaneous 
administration of steroids presents real advantages 


COUNCIL ON DRUGS 


J.A.M.A., July 11, 1959 


are sarcoidosis, necrobiosis lipoidica diabeticorum, 
granuloma annulare, lichen vidal, synovial cysts, 
xanthomas, keloids, localized myxedema, resistant 
plaques of discoid lupus erythematosus, and hyper- 
trophic lichen planus (see table). Most interesting 
is the realization that such a large number of 
dermatoses can be suppressed by steroids if the 
local concentration is high enough. One hopefully 
awaits the topically applied steroid which will pass 
easily into the skin and remain in the skin for 
prolonged periods of time. 

Orally administered steroids have been extremely 
useful in managing acute urticaria, various drug 
eruptions, pemphigus vulgaris, pemphigoid, and 
erythema multiforme. Steroids given orally will 
regrow hair in alopecia areata, but they should be 
given only to highly selected cases, if at all. It is 
generally agreed that disseminated lupus erythema- 
tosus and periarteritis nodosa are dramatically con- 
trolled, as a rule, with orally administered steroids, 
but other diseases of the “collagen disease group” 
such as scleroderma and dermatomyositis have not 
responded particularly well to oral administration. 


References 


1. Smith, C. C.: Urinary Excretion of 17 Ketosteroids and 
17 Hydroxycorticosteroids After Inunction of Hydrocortisone 
Ointment: Attempts to Demonstrate Systemic Absorption 
from Topically Applied Hydrocortisone Ointment, J. Invest. 
Dermat. 24367-69 (July) 1955; Eosinophilic Response After 
Inunction of Hydrocortisone Ointment: Experiments Demon- 
strating Lack of Significant Absorption and of Systemic Ef- 
fects, A. M. A. Arch. Dermat. & Syph. 68350-53 (July) 
1953. Danto, J. L., and Maddin, S.: Eosinophilic Response 
in Normal Subjects Following Inunction of Cortisone Oint- 
ment, J. Invest. Dermat. 183381-384 (May) 1952. 

2. Livingood, C. S.; Hildebrand, J. F.; Key, J. S.; and 
Smith, R. W., Jr.: Studies on Percutaneous Absorption of 
Fludrocortisone, A. M. A. Arch. Dermat. 722313-327 ( Oct.) 
1955. Fitzpatrick, T. B.; Griswold, H. C.; and Hicks, J. H.: 
Sodium Retention and Edema from Percutaneous Absorption 
of 9-Alpha-Fluorohydrocortisone Acetate Lotion and Oint- 
ment, to be published. 

3. Malkinson, F. D.; Ferguson, E. H.; and Wang, M. C.: 
Percutaneous Absorption of Cortisone-4-C '* Through Nor- 
mal Human Skin, J. Invest. Dermat. 28:211-216 (March) 
1957. Malkinson, F. D., and Ferguson, E. H.: Percutaneous 
Absorption of Hydrocortisone-4-C '* in Two Human Sub- 
jects, ibid. 2%:281-283 (Nov.) 1955. 

4. Malkinson, F. D.: Studies on Percutaneous Absorption 
of C '* Labeled Steroids by Use of Gas-Flow Cell, J. Invest. 
Dermat. 1319-28 (July) 1958. 

5. (a) Goldman, L.: Histological Effects of Hydrocorti- 
sone in Skin of Man, Ann. New York Acad. Sc. @13520-533 
(May 27) 1955. (b) Malkinson, F. D.; Lee, M. W.; and 
Cutakovic, I.: In Vitro Studies of Adrenal Steroid Metabo- 
lism in Skin, read before the Society for Investigative Derma- 
tology, San Francisco, June 22, 1958. 

6. (a) Goldman, L., and others: Studies in Local Action 
of Corticosteroids at Cellular Level in Skin of Man, J. 
Invest. Dermat. 293:1-6 (July) 1957. (b) Goldman, L.; 
Preston, R. H.; and Baskett, J.: Local Intralesional Injection 
of Hydrocortisone with Cartridge Type of Syringe, A. M. A. 
Arch. Dermat. 713157 (Feb.) 1955. (c) Goldman, L.; 


ake 
on 
> 
: 
? 
A 
a 
+ 
: 
x 


Vol. 170, No. 11 


O’Hara, E. H.; and Baskett, J.: Study of Local Tissue Re- 
actions in Man to Cortisone and Compound F: Histopatho- 
logical Studies of Local Effect of Compound F in Normal 
and Pathologic Skin of Man, J. Invest. Dermat. 20:271- 
283 (April) 1953. (d) Atkinson, W. B.; Suskind, R. R.; and 
Goldman, L.: Reaction of Normal Human Skin to Intra- 
dermally Injected Hydrocortisone, A. M. A. Arch. Path. 
62:8-13 (July) 1956. 

7. Goldman, L., and Barnett, S. M.: Failure of Soluble 
Prednisolone Hemisuccinate to Inhibit Local Inflammation on 
Local Injection, J. Invest. Dermat. 28269-270 (April) 1957. 

8. Noble, R. L.: Physiology of Adrenal Cortex, in The 
Hormones: Physiology, Chemistry and Applications, edited 
by G. Pincus and K. V. Thimann, New York, Academic 
Press, Inc., vol. 3, 1955. 

9. (a) Bullough, W. S.: Stress and Epidermal Mitotic 
Activity: Effects of Adrenal Hormones, J. Endocrinol. 8:265- 
274 (July) 1952. (b) Smith, D. J.: In Vitro Demonstration 
of Antihistaminic Action of Cortisone, Fed. Proc. 102249 
(March) 1951. (c) Menkin, V.: Effects of ACTH on Mecha- 
nism of Increased Capillary Permeability to Trypan Blue in 
Inflammation, Am. J. Physiol. 1663518-523 (Sept.) 1951. 
(d) Ebert, R. H., and Barclay, W. R.: Changes in Connec- 
tive Tissue Reaction Induced by Cortisone, Ann. Int. Med. 
37:506-518 (Sept.) 1952. (e) Marcus, S., and Donaldson, 
D. M.: Suppression of Shwartzman Phenomenon by Adreno- 
corticotropic Hormone and Cortisone: Quantitative Aspects, 
J. Immunol. 693101-108 (July) 1952. (f) Hitch, J. M.: 
Action of Cortisone on Skin of Experimental Animals: In- 
vestigations on Protection Against Several Types of Injury to 
Skin, A. M. A. Arch. Dermat. @8:256-265 (Sept.) 1953. 
(g) Haskin, D.; Lasher, N.; and Rothman, S.: Some Effects 
of ACTH, Cortisone, Progesterone and Testosterone on 
Sebaceous Glands in White Rat, J. Invest. Dermat. 203207- 
212 (March) 1953. (h) Piccagli, R., and others: On De- 
velopment of Epidermal Methyl-cholanthrene Tumors in 
Mice Receiving Cortisone, ibid. 22:317-333 (April) 1954. 
(i) Appel, B.; Fernandez, J. M. M.; and Dougherty, E. F.: 
Influence of Local Injection of Hydrocortisone (Compound 
F) on Reactions to Tuberculin, Lepromin, Frei and Ducrey 
Antigens, ibid. 23%237-250 ( Oct.) 1954. (7) Haxthausen, H.: 
Some Experiments with Electrophoretic Patch Tests, ibid. 
243:211-216 (March) 1955. (k) Nilzen, A.: Some Endoc- 
rine Aspects of Skin Sensitization and Primary Irritation: 
Observations on Influence of Cortisone on Cutaneous Irrita- 
tion and Sensitization Induced by Various Chemical Com- 
pounds, ibid. 187-35 (Jan.) 1952. (1) Baldridge, G. D., 
and Kligman, A. M.: Effect of Cortisone on Experimentally 
Induced Contact Dermatitis, ibid. 17:257-259 (Nov.) 1951. 
(m) Frank, L.: Study of Antipruritic Effects of Topical 
Steroids, A. M. A. Arch. Dermat. 772433-434 (April) 1958. 
(n) Scott, A.: Study of Action of Chymotrypsin on Skin, J. 
Invest. Dermat. 8@2201-205 (April) 1958. Reference 8. 

10. (a) Robinson, R. C. V.: Use of Fludrocortisone Ace- 
tate in Dermatoses, J. A. M. A. 14721300-1302 (April 9) 
1955. (b) Tolman, M. M.: Case Presentation: Mycosis Fun- 
goides: Remission Following Steroid Therapy, A. M. A. 
Arch. Dermat. 742146-147 (Jan.) 1957. (c) Domonkos, A.: 
Hypertrophic Lichen Planus Treated by Local Injection of 
Prednisolone, ibid. 7%:264-265 (Feb.) 1957. (d) Case 
Presentation: Alopecia Areata (Totalis): Results of Predni- 
solone Local Injections, ibid. 7%:461-462 (March) 1957. 
(e) Asboe-Hansen, G.; Brodthagen, H.; and Zachariae, L.: 
Treatment of Keloids with Topical Injections of Hydrocorti- 
sone Acetate, ibid. 73:162-165 (Feb.) 1956. (f) Savitt, 
L. E.: Injection of Hydrocortisone into Dermatologic Lesions, 
ibid. 763780-782 (Dec.) 1957. (g) Aaron, J. N.; Kantor, L; 
and Stromeyer, H.: Vibra-puncture Technique in Treatment 
of Localized Neurodermatitis, ibid. 772576-580 (May) 1958. 


COUNCIL ON DRUGS 


135/1315 


(h) Forsey, R. R., and Anhalt, A. W.: Hydrocortisone in 
Treatment of Localized Myxedema, ibid. 742352-354 (Oct. ) 
1956. (i) Smith, J. G., Jr.: Necrobiosis Lipoidica, ibid. 
743280-285 (Sept.) 1956. (j) Sullivan, R. D.; Mayock, 
R. L.; Jones, R., Jr.; and Beerman, H.: Local Injection of 
Hydrocortisone and Cortisone into Skin Lesions of Sarcoido- 
sis, J. A. M. A. 123308-312 (May 23) 1953. (k) Epstein, 
E.: Silica Granuloma of Skin, A. M. A. Arch, Dermat. 
7324-35 (Jan.) 1955. (1) Malkinson, F. D., and Wells, 
G. C.: Adrenal Steroids in Periarteritis Nodosa: Review of 
Therapeutic Results with Case Report, ibid. 713492-499 
(April) 1955. (m) Sauer, G. C.: Herpes Zoster: Treatment 
of Postherpetic Neuralgia with Cortisone, Corticotropin, and 
Placebos, ibid. 712488-491 (April) 1955. (n) Fergusson, 
A. G.; Dewar, W. A.; and Milne, J. A.: Steroid Therapy in 
Reticulosis of Skin with Special Reference to Exfoliative 
Dermatitis, Brit. J. Dermat. 7058-64 (Feb.) 1958. (0) 
Steiner, K., and Frank, L.: Clinical Experiences with Corti- 
sone and Corticotropin (ACTH) in Some Cutaneous Dis- 
eases, A, M. A. Arch, Dermat. @%2524-534 (May) 1952. 
(p) Ferguson, B. C.; Rosenbaum, J. D.; and Tolman, M. M.: 
Cortisone and Corticotropin in Treatment of Diseases of Skin, 
ibid. @:535-542 (May) 1952. (q) Stoughton, R. B.: 
Long-term Management of Pemphigus Vulgaris with Cor- 
ticotropin (ACTH), J. A. M. A. 16081011-1014 (March 
24) 1956. (r) Hopkins, J. G., and others: Pituitary Adreno- 
corticotropic Hormone (ACTH) and Cortisone in Diseases 
of Skin: Allergic and Other Dermatoses: Report of 67 Cases, 
A. M. A. Arch, Dermat. @%3401-421 (April) 1952. (s) 
Frazier, C., and others: Effect of Adrenocorticotropic Hor- 
mone (ACTH) and Cortisone on Several Varieties of Pem- 
phigus, J. Invest. Dermat. 17:55-60 (Aug.) 1951. (t) 
Dillaha, C. G., and Rothman, S.: Treatment of Alopecia 
Areata Totalis and Universalis with Cortisone Acetate, ibid. 
1835-6 (Jan.) 1952. (u) Eskind, I. B.; Sigafoos, R. B.; and 
Kelso, R. W.: Treatment of Rhus Dermatitis with Topical 
Hydrocortisone: Clinical Evaluation, A. M. A. Arch. Dermat. 
69:410-413 (April) 1954. (v) Heilesen, B.; Kristjansen, A.; 
and Reymann, F.: Hydrocortisone in Therapy of Cutaneous 
Disease: Preliminary Report, ibid. 702360-362 ( Sept.) 1954. 
(w) Robinson, H. M., Jr.; Strahan, J. F.; and Robinson, 
R. C. V.: Treatment of Dermatoses with New Steroid 
(Ethamicort), Antibiotic Med. 3461-465 (Dec.) 1956. (x) 
Stoughton, R. B.: Unpublished data. Reference 6a. 

11. (a)Sulzberger, M. B.; Witten, V. H.; and Smith, 
C. C.: Hydrocortisone (Compound F) Acetate Ointment in 
Dermatological Therapy, J. A. M. A. 1413468-472 (Feb. 7) 
1953. (b) Frank, L.; Stritzler, C.; and Kaufman, J.: Hydro- 
cortisone (Compound F) Free Alcohol and Hydrocortisone 
Acetate for Topical Use: Clinical Evaluation, A. M. A. Arch. 
Dermat. 713117-120 (Jan.) 1955. (c) Frank, L., and 
Stritzler, C.: Prednisolone Topically and Systemically: Clini- 
cal Evaluation in Selected Dermatoses: Preliminary Report, 
ibid. 722547-549 (Dec.) 1955. (d) Smith, C. C.: Predniso- 
lone Ointment and Hydrocortisone Ointment, ibid. 743414- 
415 (Oct.) 1956. (e) Reference 10a. 

12. Frank, L.: Hydrocortisone Diethylaminoacetate: 
Water-soluble Hydrocortisone Ester: Preliminary Report, 
A. M. A. Arch. Dermat. 743876 (June) 1957. 

13. References 10w and 12. 

14. Reference lle and d. 

15. Goldman, L.; Thompson, R. G.; and Trice, E. R.: 
Cortisone Acetate in Skin Disease: Local Effect in Skin from 
Topical Application and Local Injection, A. M. A. Arch. 
Dermat. @52177-186 ( Feb.) 1952. 

16. Kalz, F., and Scott, A.: Hydrocortisone Ointment 
Bases: Clinical Evaluation of Effect of 11 Different Vehicles 
Containing 1 Percent Hydrocortisone, A. M. A. Arch. Dermat. 
782355-360 (April) 1956. 

17. References 6c and 9j, k, and lL. 


ia 
i 
J 
ba, 
} 
f 
| 
cia’ 
| 
ie 


136/1316 


Valethamate Bromide (Murel).—2-Diethylamino- 
ethyl 3-methyl-2-phenylvalerate methylbromide.— 
The structural formula of valethamate bromide may 
be represented as follows: 


9 
C Br 
CHCH2CH, C#Hs 
CHs 


Actions and Uses.—Valethamate bromide, intro- 
duced in 1958, is a quaternary ammonium com- 
pound which is used clinically as an antispasmodic. 
Animal experiments indicate that the drug acts 
predominantly as an anticholinergic agent. In addi- 
tion, it exerts a mild direct inhibiting effect on the 
motility of smooth muscle. Valethamate is also said 
to exhibit a transient ganglionic blocking action; 
such effects are minimal, if not imperceptible, in 
the doses used clinically. The drug does not dimin- 
ish gastric secretion to any appreciable extent. 

Valethamate bromide is proposed for oral and 
parenteral use for the treatment of hypermotility 
and spasm of the gastrointestinal, genitourinary, 
and biliary tracts as well as for the adjunctive 
management of peptic ulcer. Although favorab} 
results have been reported in some patients, t} 
bulk of the clinical evidence available to date 
uncontrolled and is based on subjective rather t 
objective observations. Further studies under ¢o;:- 
trolled conditions are indicated before the eff acy 
of valethamate can be fully assessed. 

In the usual doses employed clinically, t, ical 
anticholinergic side-effects have not been fre:,uent. 
At higher doses, such effects as dryness of the 
mouth, blurring of vision, circulatory disturbances, 
and interference with micturition or defecation 
have occurred. On the basis of its anticl olinergic 
classification, valethamate should be used «:autiously 
in the presence of glaucoma, organic pyloric steno- 
sis, prostatic hypertrophy, or urinary retention. 

Dosage.—Valethamate bromide is administered 
orally, intramuscularly, or intravenously. Dosage so 
far employed has been variable. For mild to moder- 
ate spasm of the gastrointestinal, genitourinary, or 
biliary tracts and for peptic ulcer, the proposed oral 
dose ranges from 10 to 20 mg. three or four times 
daily. For acute spasm and for severe symptoms of 
peptic ulcer, the drug is proposed for intramuscular 
or intravenous injection in doses ranging from 10 
to 20 mg. every four to six hours. Pending more 
conclusive evidence to show a beneficial effect, the 
foregoing dosages are considered experimental. 


Preparations: solution (injection) 50 mg. in 5 cc.; tablets 
10 mg. 


NEW AND NONOFFICIAL DRUGS 


The following descriptions of drugs are based upon available evidence and do not in any 
case imply endorsement by the Council. 


J.AM.A., July 11, 1959 


H. D. Kautz, M.D., Secretary. 


Ayerst Laboratories, Division of American Home Products 
Corporation, cooperated by furnishing scientific data to aid 
in the evaluation of valethamate bromide. 


Bemegrijle (Megimide).—3-Ethy]-3-methylglutari- 
mide.—Thp structural formula of bemegride may be 


. stimulant, most appropriately categorized as 
_analeptic. Although the drug was introduced 
ith the thought that it might prove to be a specific 


gutagonist to barbiturates, it was found to antag- 


unize the action of other depressants as well, and 
the conception that its action is in any way specific 
for barbiturates has been abandoned. Apart from 
its general effect on the central nervous system, no 
evidence is available to indicate that bemegride 
possesses any other pharmacodynamic properties 
when given in the dosage used clinically. 

Clinical interest in bemegride centers chiefly 
upon its use in barbiturate intoxication, although 
it has also been employed after thiopental anes- 
thesia to lessen the depth of anesthesia and hasten 
recovery. Several reports have described its use in 
glutethimide poisoning. Its action in the presence 
of central depression by other drugs has had only 
limited clinical investigation. 

The use of bemegride in barbiturate poisoning 
may result in improved muscle tone, a return or 
increase in reflex activity, spontaneous movements, 
increase in respiratory rate and minute volume, 
elevation of the blood pressure, and lessening of the 
depth of coma. It apparently neither accelerates the 
elimination of barbiturates from the body nor in- 
duces awakening at higher barbiturate blood levels. 
Whether its use improves the prognosis for ultimate 
recovery is part of the highly controversial question 
of the value of any analeptic in barbiturate intoxi- 
cation. Certainly, the use of bemegride or other 
analeptics is to be regarded as an adjunct to other 
therapeutic measures, especially maintenance of a 
patent airway, artificial respiration, and administra- 
tion of oxygen. (See the general statement on cen- 
tral nervous system stimulants and the monograph 
on picrotoxin in New and Nonofficial Drugs.) 

Response to bemegride is prompt. Effects of 
intravenous injection in unanesthetized animals are 
manifested almost immediately. On the other hand, 
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in the presence of barbiturate-induced coma, a 
series of injections, given according to the schedule 
outlined later, may be necessary before optimal 
stimulation is produced. Furthermore, once optimal 
stimulation from bemegride has been achieved, 
complete recovery of the patient may not ensue for 
an additional eight hours or more. Since the effects 
of bemegride are frequently transitory, the patient 
should be watched carefully for signs of regression. 
Should this occur, a further series of bemegride 
injections may be given if desired. 

The effects of overdosage of bemegride closely 
resemble those of other analeptics. In unanes- 
thetized mice, toxic doses produce jerks, spasms, 
hyperpnea, the Straub tail phenomenon, followed 
by clonic and tonic convulsions and death. In hu- 
man patients depressed by barbiturates, bemegride 
may produce hyperactivity of reflexes, muscular 
twitching, and convulsions. Retching and vomiting 
are said to be the earliest signs of incipient toxicity. 
A delayed psychotic reaction characterized by 
lability of mood, euphoria, confusion, and visual 
hallucinations, is reported to have occurred in pa- 
tients reawakening from barbiturate intoxication 
after treatment with bemegride. Since, however, 
similar symptoms have also appeared in patients 
treated with other analeptic agents and in those to 
whom no analeptic agents were administered, there 
is little reason to regard the syndrome as a specific 
consequence of bemegride therapy. No reports of 
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A final assessment of the relative merits of beme- 
gride in comparison with other analeptics must 
await further clinical study. At present, it may 
only be suggested that, although bemegride is 
a useful addition to the list of analeptics avail- 
able, this agent has not yet been established 
as clearly superior to certain older drugs of the 
group. 

Dosage.—Bemegride is administered intravenous- 
ly. In acute barbiturate poisoning, a fixed dose can- 
not be stated, since the amount required will 
depend on the degree of depression as well as on 
other factors, necessitating careful evaluation of the 
individual patient. With the patient under con- 
tinuous observation, doses of 50 mg. may be in- 
jected at intervals of three to five minutes until 
there are clinical signs of improvement or until 
signs of toxicity intervene. 

When used to decrease the depth of barbiturate- 
induced surgical anesthesia, 50-mg. doses of beme- 
gride are injected on a similar schedule; here a 
single such dose may be sufficient, although as 
many as two to four injections may be required. 

During bemegride therapy, it is advisable to have 
at hand a solution of a short-acting barbiturate for 
intravenous injection for possible use should dan- 
gerous manifestations of overdosage appear. 


Preparations: solution (injection) 50 mg. in 10 ce. 
Abbott Laboratories cooperated by furnishing scientific 


serious chronic toxicity have appeared. data to aid in the evaluation of bemegride. 


radical surgical procedures dependent upon the availability of large amounts 

of blood for tranfusion, there has developed a dangerous hemorrhagic compli- 
cation which, because of its insidious onset, has been inadequately appreciated. 
. . . Review of the records for the past 18 month period at Saint Joseph Hospital, 
[Burbank, Cal.], revealed 24 instances in which patients had received ten or more 
units of blood within a relatively short period of time. . . . Six of these patients 
(25%) developed manifestations of a hemorrhagic diathesis. . . . The blood clotting 
mechanism is a complex chemical system represented by a large number of blood 
factors dependent on each other in proper concentration for integrated action in 
providing blood coagulation when needed, but held in delicate balance by antago- 
nistic anticoagulating and fibrinolytic systems. Disturbance of the concentration of 
any of these factors, or stimulation of the anticoagulating or fibrinolytic systems by 
any cause, therefore, may result in a hemorrhagic diathesis. It should be borne in 
mind that prior to surgery, patients may have an occult disturbance of the blood 
clotting mechanism, either congenital or acquired, and any of the mechanisms 
. . . that would further disturb the balance of blood clotting, could readily convert 
a potential hemorrhagic diathesis into an active one. . . . When more than five 
units of stored blood are to be given in rapid succession, provision should be made 
to have fresh blood (less than four hours old) available. It would be preferable to 
give direct transfusions of whole blood. In the event that fresh blood is not available, 
it is suggested that one gram of calcium, either as the chloride or gluconate, be 
given intravenously for every two units of citrated blood. Such supplemental medi- 
cation must not be injected into the bottle of citrated blood being administered.—R. 
Straus, M.D., W. T. Sweeny, M.D., and D. Plotkin, M.D., The Multiple Transfusion 
Danger, Western Journal of Surgery, Obstetrics and Gynecology, March-April, 1959. 
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E A CORTICOSTEROID OF CHOICE 
R KHEUMATOID ARTHRITIS? 


GUEST EDITORIAL 
L. Emmerson Ward, M.D. 


URRENTLY more than 125 different types 

C of tablets containing an antirheumatic 

steroid are being sold in the United States. 

Thus, it is apparent that one of the early 
problems in the use of cortisone, that of supply, has 
been solved. However, the solution has created a 
new problem. In this issue of THe JouRNAL (page 
1253) Neustadt appropriately calls attention to the 
doctor's current dilemma, arising from competitive 
advertising claims and conflicting medical reports, 
namely, the selection of an antirheumatic steroid for 
his patient with rheumatoid arthritis. 

Seven different cortisone-like drugs, in addition 
to corticotropin, are now commercially available 
for, and commonly used in, the steroidal treatment 
of rheumatoid arthritis. All seven have qualitatively 
similar antirheumatic effects; however, they differ 
notably in certain other characteristics. 

Cortisone, currently the least costly, has the ad- 
ditional advantage of the longest period of use. 
Hydrocortisone exhibits antirheumatic and meta- 
bolic effects of about the same kind and order as 
those of cortisone, but is perhaps slightly more 
potent. Allowing for this small and inconstant 
difference in potency, there seems to be little or 
no difference in the systemic effects of these two 


From the Section of Medicine, Mayo Clinic and Mayo Foundation, 
Rochester, Minn. 
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hormones; equivalent antirheumatic doses produce 
similar physiological effects. However, hydrocorti- 
sone has proved superior to cortisone in local use, 
for example, intra-articularly. Hydrocortisone ap- 
parently is the chief product of the normal human 
adrenal cortex; presumably corticotropin exerts its 
antirheumatic effect chiefly by stimulating the 
adrenocortical secretion of hydrocortisone. 

Prednisone and prednisolone differ structurally 
from cortisone and hydrocortisone only in the 
presence of a double bond between the first and 
second carbon atoms of the steroid molecule. This 
slight alteration invests these two compounds 
with an approximately fivefold increase of anti- 
rheumatic potency, and unfortunately with a 
similar increase in the so-called glucocorticoid 
metabolic activity, when these compounds are com- 
pared to cortisone, milligram for milligram. The 
effect on electrolytes, however, is not increased. 
Thus, although antirheumatic doses of these com- 
pounds equivalent to those of cortisone or hydro- 
cortisone cause less loss of potassium, retention of 
sodium, and edema, nevertheless they have just as 
great a tendency to produce the other undesired 
metabolic effects. The systemic actions of predni- 
sone do not differ significantly from those of pred- 
nisolone. 

Methylprednisolone seemed to possess a greatly 
enhanced anti-inflammatory potency and relatively 
less metabolic activity in animals. When admin- 
istered to patients who had rheumatoid arthritis, 
however, it proved to be generally similar to pred- 
nisone and prednisolone. Although some investi- 
gators have reported that methylprednisolone has 
a slightly more potent antirheumatic effect than 
prednisolone and that it produces less edema and 
fewer of certain other undesired effects, others 
have found that it has little or no significant ad- 
vantage over prednisone or prednisolone. Methyl- 
prednisolone is neither the first nor the last 
analogue of cortisone known to affect animals and 
man differently. Indeed the greater the alteration of 
the structure from that of the naturally occurring 
adrenocortical hormones, the greater this disparity 
generally seems to become. Thus, while investiga- 
tions on animals provide invaluable screening in- 
formation, they do not predict accurately the effect 
of antirheumatic steroids on man. 

Triamcinolone also is about equal to prednisone 
in antirheumatic activity and in most metabolic 
effects according to many investigators; it is slightly 
more potent according to others. That it is a sig- 
nificantly better steroid for the treatment of rheu- 
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matoid arthritis has not been established, but it 
does have several noteworthy characteristics. It 
has little tendency, perhaps the least of currently 
available antirheumatic steroids, to produce mental 
stimulation or to cause retention of sodium and 
edema. Triamcinolone, according to some investi- 
gators, causes fewer gastrointestinal symptoms than 
do other analogues of cortisone. However, peptic 
ulcers have developed during treatment with this 
compound; whether it will prove to be less ulcero- 
genic than its competitors remains to be deter- 
mined. Triamcinolone causes anorexia and loss of 
weight in some patients, in contrast to the usually 
opposite effect of other antirheumatic steroids. An 
unusual degree of muscular weakness and wasting 
and erythema of the skin and other vasomotor phe- 
nomena have developed occasionally in patients 
taking triamcinolone. 

Dexamethasone, the newest of the analogues of 
cortisone, is also the most potent, milligram for 
milligram. Its antirheumatic strength and metabolic 
effects are approximately seven times those of 
prednisone. That it has a significant therapeutic 
advantage over some of its predecessors has not 
yet been demonstrated. Clinical experience with 
it, however, is relatively limited and more infor- 
mation is needed concerning results of prolonged 
usage and concerning certain of its properties such 
as its effects on the central nervous system, on ap- 
petite and weight, on electrolytes, on the forma- 
tion of edema, on excretion of calcium, and on 
metabolism of carbohydrates. 

Which steroid is best for rheumatoid arthritis? 
Clinically, some patients seem to fare a little better 
on one compound, others on another. Certain phy- 
sicians prefer this steroid, others that. The intro- 
duction of each new antirheumatic steroid has been 
followed by initial enthusiasm during which time 
the new compound has been hailed by some as 
showing relatively fewer undesired metabolic ef- 
fects for a given antirheumatic effect. Experience 
has shown, however, that considerable time, per- 
haps several years, is required before the effects 
of an antirheumatic steroid in the prolonged treat- 
ment of a disease such as rheumatoid arthritis can 
be evaluated properly. And as each new steroid 
has been used longer and more extensively, its 
apparent therapeutic efficacy, at least in terms of 
the more significant metabolic effects, has seemed 
to approach that of its predecessors. Accurate com- 
parison of the antirheumatic and the metabolic 
activities of cortisone-like steroids in patients is a 
difficult, exacting, and time-consuming procedure. 
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Yet many more comparative studies, such as those 
reported by Neustadt and carried out for even more 
prolonged periods, are highly desirable. 

No one steroid as yet has demonstrated convinc- 
ing superiority over all its competitors in all, or 
even in a majority of, patients with rheumatoid 
arthritis. Generally, the best steroid for treatment 
of rheumatoid arthritis today is that which is ad- 
ministered by the physician who selects his patient 
properly, supplements steroidal therapy with other 
appropriate measures of treatment, supervises the 
administration of the drug carefully, and regulates 
the dosage to achieve a reasonable antirheumatic 
effect with avoidance of, or a minimum of, unde- 
sired effects. Wise usage is of more importance 
than the particular steroid administered. 

Increased potency, in itself, is of no particular 
practical importance. Of significance, however, is 
the dissociation of antirheumatic effects from un- 
desired metabolic effects. This has been achieved 
to a remarkable degree in respect to effects on 
electrolytes by several of the newer analogues of 
cortisone, but unfortunately the same has not been 
accomplished in respect to other metabolic activ- 
ities which pose much greater problems during 
prolonged administration. Whether the antirheu- 
matic effect can be dissociated from these other 
metabolic effects remains to be demonstrated. How- 
ever, in this age of accomplishment that which 
seems doubtful or impossible today often will have 
been achieved by tomorrow. 

Pharmaceutical companies at times have been 
criticized for overenthusiastic advertising of corti- 
sone-like steroids and of other drugs by their sales 
departments. However, such criticism must be tem- 
pered with admiration for the splendid (and costly ) 
achievement in biochemistry, medical research, and 
pharmaceutical technology which the introduction 
of a new steroid represents. Likewise, the antirheu- 
matic steroids generally should be blamed less for 
their imperfections and credited more for their 
virtues and for the encouragement that even better 
compounds eventually will be forthcoming. 
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ORGANIZATION SECTION 


LETTER TO SUBCOMMITTEE ON 
IMMIGRATION AND NATURALIZATION 


May 26, 1959 
Hon. James O. Eastland, Chairman 
Subcommittee on Immigration and Naturalization 
Senate Office Building 
Washington 25, D. C. 


Dear Mr. Chairman: 


It is the understanding of the American Medical 
Association that your Subcommittee is currently 
considering a number of amendments to the Im- 
migration and Naturalization Law. The purpose 
of this letter is to submit, for the consideration of 
the Subcommittee, the position of the Association 
on one phase of this law. 

We understand that the Subcommittee is con- 
cerned with the possibility of extending or making 
permanent certain provisions of Public Law 85-316. 
We are particularly concerned with those provi- 
sions of the law which permit orphans and others 
afflicted with tuberculosis to be admitted to perma- 
nent residence in the United States and with the 
provisions that authorize the proxy adoption of 
orphans. With respect to tubercular orphans, it is 
our understanding that the regulations established 
by the United States Public Health Service have 
resulted in the protection of both the child and the 
adoptive families and his community. Of more 
than 1100 children brought in under that provision 
only six have become subject to deportation pro- 
cedure because of refusal to comply with the regu- 
lation. 

On the other hand, it is our understanding that 
the law does not provide for regulations to con- 
trol the admission of children adopted by proxy. 
As a result, some of these children have arrived in 
the United States suffering from pneumonitis, 
scabies and other contagious diseases. 

In order to protect not only the child but his 
adoptive parents and the community, the Ameri- 
can Medical Association urges the Subcommittee 
to amend the law so as to provide authority for 
the Attorney General to prescribe regulations, after 
consultation with the United States Public Health 
Service and other agencies of the Department of 
Health, Education and Welfare, which would pre- 
clude, temporarily, the issuance of visas, both 
quota and nonquota, for persons suffering from 
serious illnesses other than those which would ex- 
clude them under existing law. The purpose of 
this amendment would be to give to the United 
States Public Health Service authority to make 
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recommendations concerning the issuance of visas 
to individuals suffering from acute conditions at 
the time of their departure for the United States. 

The House of Delegates of the American Medi- 
cal Association at its meeting in San Francisco in 
June, 1958, adopted a resolution embodying these 
principles. This position was reiterated by the 
House of Delegates at its meeting in Minneapolis 
last December. 

The Association believes that those persons who 
have opened their homes to Korean orphans should 
be highly commended. It is our hope that those 
who have undertaken the task of transporting these 
unfortunate children to new homes will continue 
their work. It is our belief, however, for the rea- 
sons mentioned above, that more stringent health 
controls are necessary. 

On behalf of the Association I would like to 
thank you for this opportunity to present our views 
and to assure your Committee of our willingness 
to provide whatever additional assistance in con- 
nection with this problem that you desire. 


Sincerely yours, 
F. J. L. BrastncaMe, M.D. 
Executive Vice-president. 


QUARTERLY CUMULATIVE 
INDEX MEDICUS 


Volume 60 (July-December 1956) of the Quarter- 
ly Cumulative Index Medicus is now available and 
may be ordered from Mr. Kroeger, Circulation and 
Records Department. This will be the final volume 
of the Index. 


NEW A. M. A. PUBLICATIONS 


A new A. M. A. leaflet entitled “As Others See 
Us,” published by the Joint Committee on Health 
Problems in Education of the National Education 
Association, was written primarily for teen-agers. 
This illustrated, easy-to-read leaflet will prove valu- 
able to doctors, educators, ministers, parents, and 
youth counselors for the insight it provides into the 
problems of adolescence. The cost of a single copy 
is 25 cents; quantity discounts are available. 

“Old King Cold” is a shirtpocket-sized pamphlet 
containing suggestions that can help employees 
avoid the common cold, hasten recovery, and pre- 
vent complications. The cost of a single copy is 15 
cents; quantity discounts are available. 

These publications may be purchased from the 
Order Department, American Medical Association, 
535 N. Dearborn St., Chicago 10. 
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officers of exchange-visitor programs. 


In the administration of the Exchange-Visitor 
Program authorized by the United States Informa- 
tion and Educational Exchange Act of 1948, the 
Department has noted that many exchange visitors 
are attempting to remain in the United States longer 
than is necessary for purposes of the program. Such 
attempts are contrary to the intentions of the Con- 
gress of the United States, which based the ex- 
change visitor program on the concept that the 
exchange visitor would return to his homeland to 
foster abroad a better understanding of our way of 
life. To meet the problem the Department of State 
and the Immigration and Naturalization Service 
have set the following general limits on the stay of 
exchange visitors. 

1. Graduate nurses will be limited to a stay of 
two years. 

2. Doctors of Medicine will be limited to a stay 
of five years for internships and residencies. 

3. Students will be permitted to remain as long 
as they pursue substantial scholastic programs lead- 


LIMITS ON STAY OF EXCHANGE VISITORS 


The Department of State, Washington, D. C., has issued the following notice to responsible 


ing to recognized degrees or certificates and show 
clear progress toward earning the degrees or cer- 
tificates. Students whom the sponsoring schools 
recommend for practical training should be per- 
mitted to remain for such purpose up to 18 months 
after receiving their degrees or certificates. 

4. Research scholars will be limited to a stay of 
three years. 

5. Guest teachers and instructors will be limited 
to a stay of two years. 

6. Business and industrial trainees will be limited 
to a stay of 18 months. 

These limits apply to present and future exchange 
visitors. They apply regardless of the number of 
programs in which an exchange visitor participates; 
this means that a transfer from one program to 
another will not extend the limits of the stay of 
exchange visitors beyond the limit set for the par- 
ticular category of exchange visitor. These limits 
should not be construed as changing any limit 
specified in the official description of a program. 


GOVERNMENT SERVICES 


AIR FORCE 


Space Age Display.—The space age display show- 
ing the latest research projects under way at the 
Air Force School of Aviation Medicine won a cer- 
tificate of achievement for the best display in the 
military medicine section at the Atlantic City meet- 
ing in June. The exhibit showed the progress in 
such areas of space medicine research as weight- 
lessness, closed systems which produce oxygen 
photosynthetically, and sealed space cabin simula- 
tor experimentation. 


VETERANS ADMINISTRATION 


Personal.—Dr. Samuel H. Bassett, assistant director 
of professional services for research at the Veterans 
Administration center in Los Angeles, and Dr. 
Edward D. Freis, chief of the medical service at the 
Mount Alto (Washington, D. C.) VA Hospital, 
were appointed the agency's first senior medical 
investigators. In their new senior research positions, 
these physicians will remain at their VA hospitals 
to apply their research skills full time to health 
problems of greatest importance to veterans. The 
new VA senior investigator program will for the 
first time permit VA doctors to engage in full-time 


research. Nearly all VA medical research is done 
by the agency's regular hospital and clinic person- 
nel as a voluntary activity in addition to their clini- 
cal duties. The senior investigators may hold ap- 
pointments to the staffs of colleges and universities 
on a nonsalary basis and have VA teaching and 
patient-care repsonsibilities to the extent of not 
more than 25% of their working time. 


PUBLIC HEALTH SERVICE 
New Hazards from Plastic Bags.—The Public Health 


Service made an intensive study of 10 cases of 
suffocation in infants and children involving plastic 
bags. Only one of the deaths so far investigated was 
caused by a child pulling a bag over his head. In 
six cases, plastic dry cleaning bags used as impro- 
vised mattress covers, pillow covers, or blanket pro- 
tectors were the cause of suffocation, the infant 
either pulling the plastic against its face or lying 
face down on a bed covered with a plastic dry clean- 
ing bag. The study, which included autopsies in six 
cases, revealed no evidence of respiratory infections. 
The absence of such evidence indicated that the 
deaths were caused by mechanical suffocation. The 
Public Health Service has alerted all health depart- 
ments to the need for public education on the dan- 
gers of misusing plastic materials and has endorsed 
an educational pamphlet which is being widely 
distributed by the Society of the Plastics Industry. 
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MEDICAL NEWS 


CALIFORNIA 

Korean Receives First Doctorate in Biostatistics.— 
On June 11 at the University of California, Berke- 
ley, a Korean physician, Dr. Chai Bin Park, re- 
ceived the first doctorate in public health in bio- 
statistics in the history of the University of Cali- 
fornia. Dr. Park came to the University of California 
in 1955 under a fellowship from the American- 
Korean Foundation to study for the degree of master 
of public health which he received in June, 1956. 
Since then Dr. Park has supported himself through 
fellowships and teaching assistantships. He is re- 
turning to Korea on passage provided by the Amer- 
ican—Korean Foundation in July. The American- 
Korean Foundation, a permanent organization 
founded in 1952 “to help the Koreans help them- 
selves,” has brought 130 Korean physicians to the 
U. S. for advanced training. 


ILLINOIS 

Chicago 

Deed for Medical School Development.—Governor 
William G. Stratton and Dr. Walter H. Theobald, 
president of the Medical Center Commission, 
turned over the deed to about 10 acres of land in 
the Medical Center District on Chicago’s West 
Side to Dr. John J. Sheinin, president, Chicago 
Medical School, June 4. This is a further step in the 
realization of the school’s development program 
which provides for the construction of educational, 
research, and other facilities to replace the present 
four-story building at 710 S. Wolcott Ave. The new 
campus will be bounded by Harrison and Polk 
Streets, Damen, Ogden, and Hoyne Avenues. Ac- 
cording to Dr. Sheinin, the first four buildings be- 
ing planned include a medical research institute, a 
new medical school building, and student and 
faculty dormitories. Construction of the 10-story, 
block-long, research institute will cost over 4 mil- 
lion dollars. A grant in the amount of $1,121,000 has 
already been received for this building from the 
U. S. Public Health Service. The 17-story medical 
school building will cost over 7 million dollars in- 
cluding the equipment, and the dormitory build- 
ings will cost about 2 or 3 million dollars each. The 
cost of the entire project, land included, is esti- 
mated at 25 million dollars. The Chicago Medical 
School currently enrolls about 72 students each 


Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


year. In the new school it is planned to enroll 100 
each year. In addition to the four-year medical 
course, a graduate school is planned for students 
working for advanced degrees. 


Complete Hospital Merger.—The complete physical 
merger of Chicago's Presbyterian and St. Luke’s 
Hospitals in the city’s West Side Medical Center 
was accomplished by July 1. The two institutions 
were merged in 1956, and their combination into 
the new Presbyterian-St. Luke’s Hospital has cre- 
ated an institution with a bed capacity of 900. The 


East Pavilion of Presbyterian—St. Luke’s Hospital. 


new hospital is the only private, voluntary, non- 
profit hospital in the West Side Medical Center. It 
is affiliated with the University of Illinois College 
of Medicine in the Medical Center and is an inte- 
gral part of the university's teaching program. 
Presbyterian-St. Luke’s new 13-story Pavilion of 
490 beds was completed last summer and at present 
a Medical Science Research Building is under con- 
struction. Scheduled for completion in March, 1960, 
this building primarily will house laboratories and 
surgical suites. 
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IOWA 


Dr. L. A. Coffin Memorial Fund.—To perpetuate 
the memory of the first Iowan to be chosen by the 
A. M. A. as its “General Practitioner of the Year,” 
friends of Dr. L. A. Coffin established a fund in his 
name from which loans can be made to medical 
students who offer some assurance that they will 
enter the general practice of medicine. Inasmuch 
as Dr. Coffin was one of the founders of the Educa- 
tional Loan Fund of the Iowa State Medical So- 
ciety, the Dr. L. A. Coffin Memorial Fund is to be 
administered by the officers of the fund, and the 
rules governing disbursements and repayments are 
to be identical for the two, with the single exception 
that has been mentioned. Those who wish to make 
gifts to this establishment should draw their checks 
to the Dr. L. A. Coffin Memorial Fund and send 
them to the office of the State Medical Society, in 
Des Moines. 


KENTUCKY 

Dr. Lacovara Honored.—On June 5 Dr. Dominick J. 
Lacovara, Ashland, was presented with the Tristram 
Walker Metcalfe Alumni Award at Long Island 
University in New York. The award, a mahogany 
plaque with bronze lettering, is given to perpetuate 
the memory of Long Island University’s first presi- 
dent, Tristram Walker Metcalfe. The presentation 
speech cited Dr. Lacovara “for unceasing efforts 
to probe criminal behavior, for his work in the 
rehabilitation of offenders, for serving society and 
for his extensive lecturing on mental health and 
juvenile delinquency.” 


LOUISIANA 

Fall Session on Pediatrics.—The Louisiana Chapter, 

American Academy of Pediatrics, will present a fall 

scientific session under the sponsorship of Lederle 

Laboratories, with the Baton Rouge Pediatric So- 

ciety as host, Friday, Sept. 18, at the Capitol House, 

Baton Rouge. The theme of the seminar will be 

“Malignancies in Childhood” and will include the 

following subjects and speakers: 

Common Childhood Tumors, Dr. James B. Arey, Phila- 
delphia. 

Malignancies of the Endocrine System, Dr. Robert B. 
Greenblatt, Augusta, Ga. 

Abdominal Masses in Children, Dr. H. William Clatworthy 
Jr., Columbus, Ohio. 

Radiologic Diagnoses of Childhood Malignancies, Dr. Fred- 
eric N. Silverman, Cincinnati. 

Advances in Treatment of Blood Dyscrasias, Dr. Wolfgang 
W. Zuelzer, Detroit. 

Chemotherapy of Malignancies, Dr. John R. Heller, Bethes- 
da, Md. 


There will be two round-table discussions with Dr. 
James P. King, St. Louis University, as moderator. 
At the noon banquet, Dr. John G. Young, clinical 
professor of pediatrics, University of Texas South- 
western Medical School, Dallas, will speak on “Emo- 
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tional Problems of Parents and Children.” Other 
week-end activities in Baton Rouge Sept. 19 in- 
clude a breakfast meeting of the Louisiana Chapter, 
American Academy of Pediatrics, and the Sixth 
District Medical Society meeting. For information, 
write Dr. Francis M. Harris Jr., Secretary-Treasurer, 
1401 N. Foster Dr., Baton Rouge 6, La. 


MICHIGAN 

Public Health Specialists Retire.—Three public 
health specialists, Henry F. Vaughan, Dr. P. H., first 
dean of the School of Public Health, Pearl L. 
Kendrick, Sc.D., who pioneered in the prevention 
of whooping cough at laboratories in Grand Rapids, 
and Mr. Walter D. Tiedeman, authority on food and 
milk control, retired in June from the University of 
Michigan, Ann Arbor. The three were honored at a 
dinner June 6. Earlier, representatives of four 
Michigan Sanitarian Associations presented Dr. 
Vaughan and Mr. Tiedeman with “scrolls of appre- 
ciation for their contributions to the field of environ- 
mental health.” 


MINNESOTA 

State Medical Election.—The officers elected at the 
1959 annual meeting of the Minnesota State Medi- 
cal Association are: president-elect, Dr. Clarence 
Jacobson, Chisholm; first vice-president, Dr. Wil- 
liam E. Macklin, Willmar; second vice-president, 
Dr. Gordon J. Strewler, Duluth; secretary, Dr. Brian 
J. McGroarty, 738 Lowry Medical Arts Bldg., St. 
Paul 2; treasurer, Dr. Karl W. Anderson, Minne- 
apolis; and speaker, House of Delegates, Dr. Had- 
don M. Carryer, Rochester. The president-elect, Dr. 
Clarence Jacobson, takes office immediately as 
president-elect. The other officers will take office on 
Jan. 1, 1960. 


MISSOURI 

Essay Contest on Medical History.—Establishment 
of the Arthur Rochford McComas Memorial Medi- 
cal History Essay Contest was announced by the 
University of Missouri School of Medicine, Co- 
lumbia. The contest, open to all students enrolled in 
the School of Medicine, will be based on essays on 
some subjects from Missouri medical history or from 
general medical history. It will offer an annual first 
prize of $100. The initial contest will be held during 
the 1959-1960 academic year, with essays to be 
submitted on or before April 1, 1960, to Mr. William 
K. Beatty, associate librarian at the Medical Center 
Library and associate professor of medical bibliog- 
raphy. Five faculty members from the School of 
Medicine and the university department of history 
have been selected to judge the essays. Dr. Arthur 
Rochford McComas, whom the contest memorial- 
izes, died in 1956 after having practiced medicine 
in Sturgeon for more than 50 years. During that 
period he was active in the Missouri State Medical 
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Association and served on the judicial council of 
the association for many years. He was association 
president in 1922-1923. 


NEBRASKA 

Dr. Egan Named Dean.—Dr. Richard L. Egan was 
appointed dean of the Creighton University School 
of Medicine, Omaha, to succeed Dr. Frederick G. 
Gillick, who resigned effective June 30 to become 
director of medical institutions for the County of 
Santa Clara, Calif. Dr. Egan joined the School of 
Medicine faculty in 1941 as an instructor and has 
been assistant dean since 1954. Currently serving 
as first vice-president of the Nebraska Heart Asso- 
ciation, Dr. Egan was the organization’s secretary 
last year. He is chairman of the Health Council of 
United Community Services in Omaha and is serv- 
ing on the executive board of the Omaha—Douglas 
County Medical Society. 


NEW YORK 

Opening of Narcotic Unit.—The first patients will 
soon be admitted to the state’s research unit in 
narcotic addiction, Dr. Paul H. Hoch, Commis- 
sioner of Mental Hygiene, revealed. There will be 
55 beds for inpatients at the research center. In 
addition, about 150 outpatients will be treated. In 
the course of a year several hundred patients can 
be treated. The unit, located at Manhattan State 
Hospital, Wards Island, New York City, is the first 
full-time narcotics research unit in the state combin- 
ing laboratory, outpatient, and inpatient operations. 
It has been organized for research purposes and 
will concentrate on basic investigations in an effort 
to determine primarily the causes of narcotic addic- 
tion and to develop better treatment methods. The 
work of the center will be integrated with the new 
program of treatment and clinical research to be 
conducted by the City of New York. At the present 
time, personnel are being recruited and trained for 
the unit, Dr. Hoch said. Three hospital staff mem- 
bers (a supervising nurse and two head nurses ) are 
participating in a two-months’ training course at 
the U. S. Public Health Service Hospital at Lexing- 
ton, Ky., and will carry out a training program at 
the Manhattan research unit on their return. The 
staff will include psychiatrists, nurses, psychologists, 
social workers, laboratory research scientists (bio- 
chemists and _ physiologists), occupational and 
recreational personnel, and attendants. 


Graduate Training.—Albany Medical College of 
Union University is accepting applications for ad- 
mission to its graduate training program. The course 
of study leads to a Ph.D. degree in the basic medi- 
cal sciences. Applicants must have a bachelor’s de- 
gree, with a certain minimum of credits in science 
subjects. Studies begin in September, or earlier if 
the applicant wishes. Fellowships are generally 
available. These grants-in-aid defray almost all 
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costs, including tuition and formal fees, as well as a 
large share of living expenses. Graduates of the 
program are qualified for a career as a teacher in 
the basic medical sciences, cr as a medical or in- 
dustrial research scientist. The Ph.D. degree, 
awarded by Union University, is available in the 
following specialties: anatomy, biochemistry, path- 
ology, pharmacology, and physiology. Studies are 
usually completed in a four-year period. The curri- 
culum covers three areas: (a) basic biomedical 
subjects, such as biochemistry, physiology, and 
anatomy; (b) special courses offered by each of the 
departments concerned; (c) research in the de- 
partment of choice. Optional courses can be ar- 
ranged at Rensselaer Polytechnic Institute and 
Union College. The facilities of the State Health ° 
Department Laboratories and the Albany Medical 
Center are made available to students requiring 
them. Information and application forms can be 
obtained by writing to the Registrar’s Office, or to 
the Chairman of the Graduate Study Committee, 
Albany Medical College, Albany 8, N. Y. 


New York City 

Dr. Buckstein to Lecture in Israel.—Dr. Jacob Buck- 
stein, consultant in gastroenterology, Trafalgar Hos- 
pital, accepted the invitation of the dean of the 
medical faculty of the Hebrew University-Hadassah 
Medical School, Jerusalem, Dr. Moshe Rachmile- 
witz, to deliver a lecture to the staff and general 
medical public of that city. The subject of his lec- 
ture will be “The Small Intestine—Normal and 
Abnormal: A Clinical and Roentgenological Study.” 
Dr. Rachmilewitz and Dr. Kalman J. Mann, director 
general of the Hadassah Medical Organization, are 
arranging for Dr. Buckstein’s reception there in 
October. 


Dr. Snow Awarded Medallion.—The 12th Alumni 
Medallion for Distinguished Service to American 
Medicine of the State University of New York 
Downstate Medical Center in Brooklyn was award- 
ed during commencement exercises June 10 to Dr. 
William B. Snow. The physician received a bronze 
medal cast in a likeness of Aesculapius and a hand- 
lettered scroll from Dr. Robert A. Moore, president 
of the Medical Center, who cited him as “a dis- 
tinguished alumnus and physician; healer of the 
sick; mender of the disabled; pioneer, teacher and 
investigator in the specialty of physical medicine 
and rehabilitation.” 


Personal.—Dr. Lester J. Evans, executive associate 
of the Commonwealth Fund, accepted the post of 
director of New York University’s Center for Re- 
habilitation Services, effective Nov. 1. Dr. Evans 
has been a member of the Commonwealth Fund's 
staff for 31 years. The fund is a philanthropic organi- 
zation that supports activities intended to improve 
the health of the American people.——The Long 
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Island Consultation Center announced the appoint- 
ment of Dr. Ludwig Fink as medical director. Dr. 
Fink formerly worked in the rehabilitation of 
alcoholics in Syracuse.——Dr. William J. Pyles be- 
came the new medical director of the New York 
Heart Association June 1, succeeding Dr. Daniel F. 
Milam, who retired. 


Warning Labels for Plastic Bags.—Dr. Leona 
Baumgartner, commissioner of health, announced 
June 15 that the Board of Health has taken action 
to protect users of plastic bags against suffocation 
by adopting an amendment to the Sanitary Code 
which requires that a warning label be placed on 
every plastic bag under 1 mil in thickness and the 
length and width of which adds up to 25 in. or more. 
The required warning is as follows: 
WARNING—TO AVOID DANGER OF SUFFO- 
CATION KEEP AWAY FROM BABIES AND 
CHILDREN. DO NOT USE IN CRIBS, BEDS, 
CARRIAGES OR PLAY PENS. THIS BAG IS 
NOT A TOY. 


Under this amendment to the Sanitary Code, per- 
sons in New York City who “sell or hold for sale 
at retail or give away” such plastic bags are re- 
quired to affix a label or tag to the bag or have im- 
printed on the plastic in conspicuous letters this 
warning label. 


Former Residents Honor Dr. Browder.—Twenty- 
three of 25 former residents who completed their 
training in neurosurgery at the Kings County Hos- 
pital in Brooklyn since 1934 returned on June 12 to 
pay tribute to their former chief, Dr. E. Jefferson 
Browder, head of neurosurgery at the hospital and 
professor of neurosurgery at the State University 
of New York Downstate Medical Center across the 
street. Highlight of the day’s program was the pres- 
entation to Dr. Browder of a leatherbound book en- 
titled “To The Boss,” consisting of a handwritten 
memoir of his experiences under Dr. Browder from 
each of the former residents. A scientific session 
held at the Kings County Hospital in the afternoon 
included eight papers describing recent experi- 
mental work being carried out by the former resi- 
dents. Dr. H. Russell Meyers, one of the former 
residents and now chairman of the department of 
neurosurgery at the University of Iowa, delivered 
the after-dinner speech, “Neurosurgery: Current 
Trends and the Future Development.” 


OHIO 

Visiting Professors on Hospital Program.—The 
Youngstown Hospital Association has listed the 
following guest speakers in connection with its 
visiting professorship program for the remainder of 
1959: Dr. James A. Curtin, University of Buffalo; 
Dr. Lawrence E. Young, University of Rochester; 
Dr. Oliver S. Moore, Cornell University; and Dr. 
Simon Rodbard, University of Buffalo. 
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Dedicate Radiation Laboratory.—Paul C. Aebersold, 
Ph.D., director, Atomic Energy Commission's Office 
of Isotopes Development, was the guest speaker at 
the dedication of the Picker Research Center, Cleve- 
land. The one-million-dollar center, a commercial 
radiation laboratory built by Picker X-Ray Corpora- 
tion, will process and package radioisotopes for 
medical and industrial users throughout the world. 
The center will also do research on the processing 
and packaging of isotopes. The radioisotope labora- 
tory is equipped for quick processing and packaging 
of “almost any radioisotope in quantities up to a 
million curies of cobalt 60 or its equivalent.” Storage 
facilities for some 100,000 curies of isotopes are 
provided in 54 vertical storage tubes. Encapsulation 
of isotopes or experiments in the test cell can be 
observed through a special window more than five 
feet thick, filled with a zinc-bromide solution. The 
rear of the test cell is closed by a door five feet 
thick that weights about 40 tons. The 100,000-curie 
storage vault will also be used as a “gamma garden” 
in which scientists will be able to study the effects 
of gamma radiation on any material in samples up 
to a 17-inch cube in size. A radiochemical area, 
adjacent to the test cell and storage garden, will be 
used for work with low-intensity radiation sources. 
There will also be a “cold” (nonradioactive ) chemi- 
cal laboratory. The second floor of the center houses 
the instrument engineering section for research and 
development work on radiation detectors, electron- 
ics, and precision mechanical devices. 


RHODE ISLAND 

State Medical Election—Dr. Alfred L. Potter, 
Providence obstetrician and gynecologist, was in- 
stalled as the 100th president of the Rhode Island 
Medical Society, succeeding Dr. Francis B. Sar- 
gent. Other officers elected and installed were Dr. 
Earl J. Mara, Pawtucket internist, president-elect; ‘ 
Dr. Samuel Adelson, Newport, reelected vice- 
president; Dr. Arthur E. Hardy, Warwick, secre- 
tary; and Dr. James M. Beardsley, Providence, 
treasurer. 


WISCONSIN 

Course in Rehabilitation of Stutterers.—The first 
four-week course in the rehabilitation of the adult 
stutterer is offered at the University of Wisconsin, 
Madison, June 22-July 17 for practicing speech 
therapists who wish to increase their competence. 
Sponsored by the university in cooperation with the 
federal Office of Vocational Rehabilitation, the 
course enables the therapists to hear lectures and 
take part in group discussions with eight visiting 
specialists, each representing a specific point of 
view. Each visitor will give two lectures, interview 
a stutterer, and lead a group discussion. Therapy 
demonstrations by staff members of the university 
Speech and Hearing Clinics, made over closed- 
circuit TV, will be featured each day. 
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GENERAL 

Film Library on Medical Technology.—A grant of 
$1,000 per year for three years to establish a film 
library was presented at the American Society of 
Medical Technologists’ national headquarters in 
Houston, Texas. Mr. Paul A. Rohde, director of 
technical services, Baltimore Biological Laboratory, 
Inc., a division of Becton, Dickinson & Co., Balti- 
more, presented the grant to Elizabeth F. O’Con- 
nor, M.T. (ASCP), president, American Society of 
Medical Technologists. The fund will be used to 
purchase and distribute films and microslides for 
educational purposes among affiliated state and 
local groups of the society. 


International Telephone Symposium.—On June 16 
the first international telephone symposium on “The 
Effects of Estrogens in the Menopause” took place 
between physicians in the U. S. and Europe. The 
symposium was organized by the Excerpta Medica 
Foundation under a grant from Ayerst Laboratories. 
Three physicians in New York spoke for more than 
one hour with three European colleagues who were 
at the Royal Netherland Academy of Sciences in 
Amsterdam for the symposium. The moderator of 
the discussion was Dr. I. A. Wijsenbeek, an editor of 
“Excerpta Medica.” Ayerst Laboratories plans to 
make the entire proceedings available for distribu- 
tion to teaching institutions and individual physi- 
cians who are interested. 


Accident Prevention.—The American Academy of 
Pediatrics has announced the availability of a 
bibliography on accident prevention prepared by 
the Committee on Accident Prevention of the 
academy. The bibliography was prepared for use of 
the academy’s state committees on accident preven- 
tion, but the academy “would like to encourage its 
use wherever it might be an effective instrument.” 
The contents of the bibliography are listed under 
18 headings ranging from accident prevention as a 
world problem to teaching aids for medical stu- 
dents. A list of publishers and their addresses is 
also given. The academy will provide the bibliog- 
raphy without cost on request. For information, 
write the American Academy of Pediatrics, 1801 
Hinman Ave., Evanston, 


Scholarships for Neuromuscular Studies.—The Sis- 
ter Elizabeth Kenny Foundation announced con- 
tinuation of its program of postdoctoral scholarships 
to promote work in neuromuscular diseases. These 
scholarships are designed for scientists at or near 
the end of their fellowship training in either basic 
or clinical fields concerned with the broad problem 
of the neuromuscular diseases. The Kenny Founda- 
tion Scholars will be appointed annually. Each 
grant will provide a stipend for a five-year period 
at the rate of $5,000 to $7,000 a year, depending 
upon the scholar’s qualifications. Candidates from 
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medical schools in the United States and Canada 
are eligible. Inquiries regarding the program should 
be addressed to: Dr. Edgar J. Huenekens, Medical 
Director, Sister Elizabeth Kenny Foundation, Inc., 
2400 Foshay Tower, Minneapolis 2, Minn. 


Allergy Scholarships.—The Allergy Foundation of 
America announced the awarding of its $500 sum- 
mer (or quarterly) scholarships for 1959 to 25 
medical students from medical schools throughout 
the United States and Canada “so that these 
students might spend 8-12 weeks obtaining super- 
vised training and experience in both clinical and 
research allergy.” This is the largest number of these 
awards made by the foundation during any year 
since the scholarship program was begun in 1956. 
These awards are intended to encourage and assist 
medical students to obtain a broader knowledge 
and better understanding of the allergic diseases. 
The recipients participate actively in research in 
allergy or in the basic sciences related to allergy. 
These awards were made possible by grants to the 
Allergy Foundation of America by Mr. John D. 
Rockefeller Jr. and Mr. Robert J. Bauer. The stu- 
dents selected were nominated by the deans of their 
respective medical schools in collaboration with the 
heads of basic science departments at these insti- 
tutions. The Allergy Foundation of America, 801 
Second Ave., New York City, was established in 
1953 to promote medical education and research 
in allergy and to provide the public with “authorita- 
tive information and advice.” 


Plan Large-Scale Cancer Study.—The American 
Cancer Society will launch a medical statistical 
study this fall to discover “why some people may 
be more likely to get cancer than others.” The study 
will involve more than one million Americans. This 
is reportedly the first such large-scale family pros- 
pective study ever undertaken. The project, which 
will take six years to complete, will be conducted 
with the assistance of 50,000 trained American Can- 
cer Society volunteers, it was announced by Dr. 
Eugene P. Pendergrass, American Cancer Society 
president. The study, under direction of Edward C. 
Hammond, Sc.D., American Cancer Society director 
of statistical research, also will probe the effect of 
environment on cancer and will attempt to learn 
more about symptoms of the disease to help improve 
early detection. Another major objective of the 
study is to find out what percentage of the public 
has undiagnosed cancer. A pilot study in five cities, 
Harrisburg, Pa.; Cleveland; Baltimore; Nashville, 
Tenn.; and Tampa, Fla., has already been con- 
ducted to test methods on more than 4,000 persons. 
In full swing, the project will attempt to study 
500,000 families with more than one million persons 
who are at least 30 years of age. The 50,000 volun- 
teer researchers will each select about 10 households 
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which he or she can expect to trace for the following 
six years. Each family would be reported on an- 
nually. In addition to answering an original ques- 
tionnaire, each subject will be required to fill out 
forms with supplementary information every two 
years. 


Wanted by the F. B. I.—Edwin Sanford Garrison is 
one of the “ten most wanted fugitives” of the 
F. B. I. He may seek employment as an accountant, 
auditor, or bookkeeper. Following his escape on 
Aug. 23, 1958, from Kilby Prison, Montgomery, Ala., 
where he was serving a life sentence for robbery, 
Garrison became the subject of a federal complaint 
filed on Aug. 25, 1958, charging him with unlawful 
interstate flight to avoid confinement. Garrison has 
also been convicted for burglary, larceny, and mur- 
der. He should be considered dangerous. Garrison 
was born March 25, 1900, in Kentucky. He is 5 ft. 
9' in. tall, weighs 137 to 143 Ibs., has a slender 
build, gray hair, blue eyes, and a medium com- 


Edwin Sanford Garrison. 


plexion. He has two dim scars on the left side of 
the forehead, a scar on the right side of the fore- 
head, a 15s in. scar on the inner right eyebrow, scar 
on the right cheek, a % in. scar on the right side of 
the upper lip, a scar on the back of the left hand, 
scars on the back of the right hand and wrist, a 
‘2 in. scar on the left ring finger, a %4 in. scar on the 
left index finger, burn scars on both lower legs, and 
a 2% in. scar on the left biceps. Garrison wears 
false teeth and has been known to drink to excess. 
He has also been known as Arthur B. Beaumont, 
James Brown, George Coleman, James Gardner, 
Edwin Garretson, Edward Sanford Garrison, Gary 
Garrison, George E. Garrison, George E. Garry, 
George E. Martin, George F. Martin, George Walk- 
er, George E. Williams, George Walter Williams, 
“Brownie,” and others. Persons having information 
concerning Garrison’s whereabouts should call the 
nearest office of the F. B. I., whose telephone num- 
ber is listed on the first page of any telephone 
directory. 
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Prevalence of Poliomyelitis.—According to the Na- 
tional Office of Vital Statistics, the following num- 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 


the weeks ended as indicated: 
June 13, 1959 
Paralytic Total 1958 
Area Type Cases Total 


New England States 
Maine 
New Hampshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut 


Middle Atlantic States 
New York 
New Jersey 
Pennsylvania 


East North Central States 
Ohio 
Indiana 
INinois 
Michigan 
Wisconsin 


West North Central States 
Minnesota 
lowa 
Missouri 
North Dakota 
South Dakota 
Nebraska 
Kansas 


South Atlantie States 
Delaware 
Maryland 
Distriet of Columbia 
Virginia 
West Virginia 
North Carolina 
South Carolina 
Georgia 
Florida 


East South Central States 
Kentucky 
‘Tennessee 
Alabama 
Mississippi 


West South Central States 
Arkansas 
Louisiana 
Oklahoma 


Mountain States 
Montana 
Idaho 
Wyoming 
Colorado 
New Mexico 
Arizona 
Utah 
Nevada 

Pacific States 
Washington 
Oregon 
California 
Alaska 
Hawaii 


Puerto Rico 


Total 


Grants to Aid Public Health Education.—The na- 
tion’s 11 schools of public health have been awarded 
training grants totaling $450,000, the U. S. Public 
Health Service announced. Legislation authorizing 
such aid was passed in 1958 and funds were ap- 
propriated for it in the supplemental appropriation 
approved by President Eisenhower May 20. The 
funds will help the schools extend and improve 
specialty training in public health for physicians, 
nurses, engineers, and other personnel who are em- 
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ployed in federal, state, and local public health 
agencies in the United States and in foreign health 
agencies. The Public Health Service estimates that 
about 20,000 professional personnel employed in 
public health agencies in this country need addi- 
tional training in modern methods for the investiga- 
tion and control of disease and the maintenance of 
a healthful environment. 


FOREIGN 

Congress on Prophylactic Medicine in Austria.—The 

World Congress of Prophylactic Medicine and So- 

cial Hygiene will be held Aug. 29-Sept. 5 in Bad 

Aussee, Austria. The following program is arranged 

for the first scientific meeting: 

Aug. 30—Main Theme: Foundations of Prophylactic Medi- 
cine. 

Aug. 31—Main Theme: Prophylaxis of Allergic Diseases. 

Sept. 1—Main Theme: Prophylaxis of Disturbances of the 
Heart and Circulation. 

Sept. 2—Main Theme: Physical Medicine in Prophylactic 
View. For the second meeting on the same day: Cam- 
paign Against Rheumatism and Tuberculosis. 

Sept. 3—Main Theme: Prophylactic Medicine and Geriatrics. 
For the second meeting on this day: General Problems of 
Prophylactic Medicine. 

Sept. 4—Main Theme: Prophylaxis of Damage Caused by 
Civilization, and Mental Hygiene. 


For information address the World Congress of 
Prophylactic Medicine and Social Hygiene, Bad 
Aussee, Salzkammergut, Austria. 


CORRECTION 

Niacin for Hypercholesteremia.—In the item bear- 
ing this title (June 6, page 714) under Denmark 
the fifth sentence should have read: “In all but one 
patient there was an appreciable fall of the serum 
cholesterol level during this treatment, and when it 
was discontinued it rose to the pretreatment level.” 


The Candidate for Coronary Heart Disease.—In the 
article by Gertler and associates (May 9 issue, page 
149) an error was made in the preparation of the 
article for the printer. In the table “Results of An- 
alysis” only the correlation coefficient X;.5 should 
have a minus sign. 


EXAMINATIONS 
AND 
LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 


National Board of Medical Examiners: Various Centers: 
Part I only, Sept. 9-10. Examinations must be received at 
least six weeks in advance of a specific examination date. 

Examining centers established after close of registration. 

Exec. Sec., Dr. John P. Hubbard, 133 South 36th St., 

Philadelphia 4. 


EXAMINATIONS AND LICENSURE 


J.A.M.A., July 11, 1959 


EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 

GRADUATES, INC. 

Educational Council for Foreign Medical Graduates: Sta- 
tions around the world, Sept. 22. Final date for filing ap- 
plications was June 22. Succeeding examinations—March 
16, 1960 and Sept. 21, 1960. Exec. Director, Dr. Dean F. 
Smiley, 1710 Orrington Ave., Evanston, Ill. 


BOARDS OF MEDICAL EXAMINERS 


Avaska:® On application in Anchorage or Fairbanks. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 


Arnizona:® Reciprocity. Phoenix, July 15-17. Exec. Sec., Mr. 
Robert Carpenter, 826 Security Bldg., Phoenix. 


Cauirornia: Written. Los Angeles, Aug. 17-20; Sacramento, 
October 19-22. Oral. Los Angeles, August 15; San Fran- 
cisco, November 14. Oral and Clinical. Los Angeles, Au- 
gust 16; San Francisco, Nov. 15. Sec., Dr. Louis E. Jones, 
Room 536, 1020 N Street, Sacramento. 


Cororapo:* Examination. Reciprocity. Denver, July 14. Sec., 
Dr. John B. Farley, 712 Republic Bldg., Denver 2. 

Connecticut:* Examination. Hartford, July 14-16. Sec., 
Dr. Staley B. Weld, 160 St. Ronan St., New Haven. 

DevcawareE: Examination. Dover, July 14-16. Endorsement. 
Dover, July 23. Sec., Dr. Joseph S. McDaniel, Professional 
Bldg., Dover. 


Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 


Hawau: Written. Honolulu, July 13-14. Sec., Dr. I. L. 
Tilden, 1020 Kapiolani St., Honolulu. 


Ipano: Examination and Endorsement. Boise, July 13. Exec. 
Sec., Mr. Armand L. Bird, 364 Sonna Bldg., Boise. 


Marne: Examination and Reciprocity. Augusta, July 14-16. 
Sec., Dr. Stephen A. Cobb, Sanford. 

Montana: Examination and Reciprocity. Helena, Oct. 6. Sec., 
Dr. Thomas L. Hawkins, 555 Fuller Ave., Helena. 

New Hampsuire: Examination and Reciprocity. Concord, 
Sept. 9-12. Sec., Dr. Edward W. Colby, 107 State House, 
Concord. 

Nortu Carona: Endorsement. Blowing Rock, July 24. 
Sec., Dr. Joseph J. Combs, Professional Bldg., Raleigh. 
Puerto Rico: Examination. San Juan, Sept. 8. Sec., Dr. 

Joaquin Mercado Cruz, Box 9156, Santurce. 

Sourn Daxora:* Examination. Sioux Falls, Aug. 25-26. 
Exec. Sec., Mr. John C. Foster, 300 First National Bank 
Bldg., Sioux Falls. 

WasHIncTON:*® Examination. Seattle, July 13-15. Adminis- 
trator, Mr. Thomas A. Carter, Capito] Bldg., Olympia. 
West Vircinia: Examination. Charleston, July 13-15. Reci- 
procity and Endorsement, July 13. Sec., Dr. Newman H. 

Syer, State Office Bldg., No. 3, Charleston 5. 

Wisconsin:* Written. Milwaukee, July 14-16. Reciprocity. 
Milwaukee, July 15. Sec., Dr. Thomas W. Tormey, Jr., 
1140 State Office Bldg., Madison. 

Wyominc: Examination and Reciprocity. Cheyenne, Oct. 5. 
Sec., Dr. James W. Shannon, State Office Bldg., Cheyenne. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

ALasKA: Examination and Reciprocity. Juneau, November. 
Sec., Dr. R. Harrison Leer, Alaska Office Bldg., Juneau. 

Iowa: Examination. Des Moines, July 14. Sec., Dr. Elmer W. 
Hertel, Waverly. 


OxcaHomMa: Examination. Oklahoma City, Sept. 25-26. Exec. 
Sec., Mrs. L. Haidek, 813 Braniff Bldg., Oklahoma City. 


*Basic Science Certificate required. 
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Abel, Samuel E., Murfreesboro, Tenn.; University 
and Bellevue Hospital Medical College, New York 
City, 1931; specialist certified by the American 
Board of Psychiatry and Neurology; member of 
the American Psychiatric Association; veteran of 
World War II; on the faculty of Vanderbilt Uni- 
versity School of Medicine in Nashville; director of 
professional services at the Veterans Administration 
Hospital; died in the Hamilton Hotel in Chicago 
April 22, aged 52. 


Abrums, Horatio Ely ® Trinidad, Colo.; George- 
town University School of Medicine, Washington, 
D. C., 1903; veteran of the Spanish-American War; 
died in the Mount San Rafael Hospital April 13, 
aged 79. 


Adams, Charles Clyde ® Atlanta, Ga.; Emory Uni- 
versity School of Medicine, Atlanta, 1935; member 
of the American Academy of General Practice; vet- 
eran of World War I; died April 17, aged 58. 


Alexander, Robert Berthold ® San Francisco; 
Schlesische—Friedrich-Wilhelms—Universitat Medi- 
zinische Fakultat, Breslau, Prussia, 1925; member 
of the American Academy of General Practice; 
served in the German Army during World War I; a 
member of the San Francisco Selective Service 
Board during World War II; on the staffs of the 
Mount Zion, St. Mary’s, Hahnemann, Franklin, and 
Notre Dame hospitals; died in the Mount Zion 
Hospital April 19, aged 65. 


Bailey, Patrick Cleburn, Chicota, Texas; University 
of Nashville (Tenn.) Medical Department, 1907; 
died April 24, aged 81. 


Baker, Karl Winter, Turtle Lake, Wis.; Wisconsin 
College of Physicians and Surgeons, Milwaukee, 
1900; died in Luther Hospital, Eau Claire, April 
9, aged 81. 


Baker, John J., Cutshin, Ky.; Lincoln Memorial 
University Medical Department, Knoxville, Tenn., 
1913; on the staff of the Mount Mary Hospital in 
Hazard; died April 8, aged 84. 


Banfield, Samuel Richard ® Highland Park, III; 
Rush Medical College, Chicago, 1928; on the staff 
of the Highland Park Hospital; died in the North 
Shore Hospital, Winnetka, April 25, aged 58. 


Barry, Roy Joseph, Boston; born in Quincy, Mass., 
March 7, 1924; Tufts College Medical School, Bos- 
ton, 1951; interned at Hartford (Conn.) Hospital, 
where he served a residency; served a residency at 


@) Indicates Member of the American Medical Association. 
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the Massachusetts General Hospital in Boston and 
the Oak Ridge Institute of Nuclear Studies, medical 
division, Oak Ridge, Tenn.; specialist certified by 
the American Board of Radiology; certified by the 
National Board of Medical Examiners; served in 
the Army for three years in World War II with 
assignments in the Philippines and in Japan; from 
April, 1953, to December, 1954, was a first lieu- 
tenant with the U. S. Air Force serving as a flight 
surgeon with a jet fighter group based at Chau- 
mont, France; assistant in radiology at the Massa- 
chusetts General Hospital; died April 19, aged 35. 


Bell, James Francis, Portland, Ore.; University of 
Oregon Medical School, Portland, 1917; served in 
the regular Navy; veteran of World War I; died in 
the Veterans Administration Hospital April 13, 
aged 68. 


Belt, Francis Behring ® Hermiston, Ore.; State 
University of lowa College of Medicine, lowa City, 
1921; charter president of the Hermiston Rotary 
Club; past-president of the Hermiston Chamber of 
Commerce; served on the staff of St. Anthony Hos- 
pital in Pendleton and the Good Shepherd Hospital, 
where he was first president of the staff, and where 
he died April 24, aged 62. 


Bethell, Frank Hartsuff ® Ann Arbor, Mich.; born 
in New York City April 11, 1903; Johns Hopkins 
University School of Medicine, Baltimore, 1929; 
member of the Association of American Physicians, 
Central Society for Clinical Research, Michigan 
Academy of Science, American Society for Clinical 
Investigation, Arts and Letters, Phi Beta Kappa, 
Sigma Xi, and the American Society for Experi- 
mental Pathology; fellow of the Americ:n College 
of Physicians; past-president of the Washtenaw 
County Medical Society; professor of internal medi- 
cine since 1949 at the University of Michigan Med- 
ical School, where he joined the faculty in 1931 as 
instructor of internal medicine, subsequently be- 
coming assistant professor and associate professor; 
in 1939 received the Henry Russel Award, the 
highest honor the university can bestow on an as- 
sistant professor, the rank he held at that time; 
from 1943 to 1950 medical director of the cur- 
riculum in medical technology in the College of 
Literature, Science and the Arts; in 1952 appointed 
to the radiation policy committee of the university 
and in 1958 to the dean’s committee of the Vet- 
erans Administration Hospital; since September, 
1956, director of the Simpson Memorial Institute, 
at the University of Michigan Medical School, 
where from 1931 to 1942 he was a research assistant, 
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from 1942 to 1954 an assistant director, and asso- 
ciate director from 1954 to 1956; for five years 
principal investigator of the Atomic Energy Com- 
mission project on biological effects of irradiation; 
associated with the University Hospital; died April 
21, aged 56. 


Edwards, Howard Keay ® Miami, Fla.; born in 
London, England, May 10, 1910; Washington Uni- 
versity School of Medicine, St. Louis, 1936; spe- 
cialist certified by the American Board of Preven- 
tive Medicine; member of the American College 
of Chest Physicians, American Trudeau Society, 
and the Industrial Medical Association; joined the 
medical staff of Eastern Air Lines in May, 1941, 
and shortly thereafter was appointed the company’s 
medical director, which post he held at the time of 
his death; associated with James M. Jackson Me- 
morial Hospital; died at Lake Tahoe, Calif., April 
18, aged 48, while en route to attend the annual 
meeting of the Aero Medical Association, of which 
he was a founder and for the past three years a 
member of its executive council. 


Ehrmann, Calder De Bruler ® Rockport, Ind.; Chi- 
cago Homeopathic Medical College, 1900; veteran 
of World War I; died in Webster Groves, Mo., 
March 21, aged 80. 


Elmore, Ralph De Witt, Denver, Colo.; Kansas 
Medical College, Medical Department of Wash- 
burn College, Topeka, 1899; served as director of 
the National Farmers Union Insurance Company; 
died April 4, aged 83. 


Fender, Asa Harrel ® Worthington, Ind.; Indiana 
University School of Medicine, Indianapolis, 1937; 
veteran of World War II; died in St. Vincent’s 
Hospital, Indianapolis, April 11, aged 46. 


Fiset, Louis Oliver ® Seattle; University of Toronto 
Faculty of Medicine, Toronto, Ont., Canada, 1894; 
died in the Swedish Hospital April 10, aged 89. 


Fritschi, Ulrich Alfred ® Sacramento, Calif.; Uni- 
versity of California School of Medicine, San Fran- 
cisco, 1941; specialist certified by the American 
Board of Ophthalmology; member of the American 
Academy of Ophthalmology and Otolaryngology 
and the Association for Research in Ophthalmology; 
served on the faculty of his alma mater; veteran of 
World War II; senior staff member at Sutter Gen- 
eral Hospital, where he died April 5, aged 51. 


Garside, Francis Vincent ® Providence, R. I.; Har- 
vard Medical School, Boston, 1922; member of the 
International College of Surgeons; treasurer of the 
Rhode Island Medical Society; secretary of the 
state board of medical examiners; member and 
past-president of the staff of Our Lady of Fatima 
Hospital; associated with St. Joseph’s, Rhode Is- 
land, Charles V. Chapin, and Roger Williams Gen- 
eral hospitals; died in Our Lady of Fatima Hos- 
pital April 7, aged 62. 
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Heironimus, Tarring Whitfield Jr. ® Grafton, 
W. Va.; University of Virginia Department of Medi- 
cine, Charlottesville, 1929; past-president of the 
Taylor County Medical Society; on the staff of the 
Grafton City Hospital; died April 5, aged 56. 


Hensel, Charles Norton ® St. Paul; University of 
Minnesota College of Medicine and Surgery, Min- 
neapolis, 1908; specialist certified by the American 
Board of Internal Medicine; fellow of the Amer- 
ican College of Physicians; past-president of the 
Minnesota Heart Association and the Minnesota 
Academy of Medicine; served on the staffs of the 
St. Luke’s Hospital and the Miller Hospital, where 
he died April 6, aged 77. 


Hindman, Samuel ® Columbus, Ohio; Starling— 
Ohio Medical College, Columbus, 1910; veteran of 
World War I; served on the staffs of the Veterans 
Administration in Cleveland and Columbus; died 
in the Veterans Administration Hospital in Dayton, 
April 6, aged 79. 


Jacoby, Adolph ® New York City; born in 1888; 
Cornell University Medical College, New York City, 
1909; served as supervising physician of the city 
health department's syphilis and gonorrhea clinics 
from 1916 to 1935, when he was named medical 
supervisor of the newly created bureau of social 
hygiene, becoming director in 1950, retiring in 
1952, after 36 years of service; special consultant 
to the U. S. Public Health Service and clinic con- 
sultant to the New York State Department of 
Health; served on the faculty of Post-Graduate 
Medical School of the New York University—Belle- 
vue Medical Center; specialist certified by the 
American Board of Obstetrics and Gynecology; 
fellow of the American College of Surgeons; served 
on the staff of the Beth Israel Hospital; died April 
12, aged 71. 


Jaenichen, Robert Fritz Tobias ® Saginaw, Mich.; 
Detroit College of Medicine and Surgery, 1922; 
on the staff of St. Luke’s Hospital; died March 
31, aged 61. 


Jaquith, Walter Allen, Columbus, Ohio; Queen’s 
University Faculty of Medicine, Kingston, Ont., 
Canada, 1898; served as medical director of the 
Prudential Insurance Company in Newark, N. J.; 
retired medical director of the Columbus Mutual 
Insurance Company; past-president of the Associa- 
tion of Life Insurance Medical Directors of Amer- 
ica; died in St. Anthony Hospital April 2, aged 84. 


Jones, Stephen George ® Arlington, Mass.; Har- 
vard Medical School, Boston, 1921; specialist certi- 
fied by the American Board of Surgery; fellow of 
the American College of Surgeons; associated with 
the Symmes Arlington Hospital; served on the staffs 
of the Chelsea (Mass.) Memorial Hospital, Union 
Hospital in Lynn, Revere (Mass.) Memorial Hos- 


= 
; 
ee 
; 
ee 
: 
= 
= 
We 
i 


Vol. 170, No. 1 


pital, and the Massachusetts General Hospital in 
Boston; died in the Phillips House of the Massachu- 
setts General Hospital, Boston, April 9, aged 65. 


Kinley, John William ® Summit, N. J.; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., Can- 
ada, 1931; specialist certified by the American 
Board of Psychiatry and Neurology; fellow of the 
American Psychiatric Association; served on the 
staffs of the St. Barnabas Medical Center in Newark 
and the Overlook Hospital; died April 12, aged 56. 


Koravko, Mstislav Klement ™ San Francisco; Uni- 
versity of Moscow Faculty of Medicine, Russia, 
1919; associated with French Hospital; died April 
13, aged 70. 


Kurtin, Joseph James ™ Cudahy, Wis.; born in 
Cudahy May 2, 1926; Marquette University School 
of Medicine, Milwaukee, 1949; specialist certified 
by the American Board of Pathology; assistant 
professor of pathology at his alma mater; interned 
at St. Joseph’s Hospital in St. Paul; served a resi- 
dency at St. Mary’s Hospital in Milwaukee and the 
Veterans Administration Center in Wood; for two 
years a medical officer in the medical corps of the 
U. S. Army Reserve; director of the department of 
pathology at Trinity Memorial Hospital; assistant 
pathologist at St. Francis Hospital in Milwaukee; 
died in the Veteran Administration Hospital, Wood, 
April 12, aged 32. 


Leikensohn, Abraham ™ Staten Island, N. Y.; Uni- 
versité de Geneve Faculté de Médecine, Switzer- 
land, 1936; president-elect of the Richmond County 
Medical Society, of which he was for many years 
treasurer; on the staff of St. Vincent's Hospital; 
died April 13, aged 50. 


Loewenstein, Ludwig Wilhelm “ New York City; 
Universitiit Kéln (Cologne) Medizinische Fakultit, 
Kéln, Prussia, 1922; specialist certified by the Amer- 
ican Board of Dermatology and Syphilology; mem- 
ber of the American Academy of Dermatology and 
Syphilology; on the staff of the New York Skin and 
Cancer Hospital unit of University Hospital—Belle- 
vue Medical Center; died April 15, aged 63. 


Long, J. Bradley ® San Francisco; born in Ports- 
mouth, N. H., Nov. 24, 1922; New York University 
Jollege of Medicine, 1946; specialist certified by 
the American Board of Internal Medicine; interned 
at the Mary Hitchcock Memorial Hospital in Han- 
over, N. H.; served a residency at the Peter Brigham 
Hospital in Boston and Stanford University Hos- 
pitals in San Francisco; assistant clinical professor of 
medicine, University of California School of Medi- 
cine, where he was assistant director of the cardiac 
clinic; since 1952 clinical instructor in medicine at 
Stanford University School of Medicine; vice-presi- 
dent of the San Francisco Heart Association; served 
in the medical corps of the U. S. Naval Reserve 
from 1947 to 1949; staff member at Children’s Hos- 
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pital, St. Mary’s, Stanford University, and Notre 
Dame hospitals, and the University of California 
Hospitals; died April 9, aged 36. 


McCalib, David Crockett ® Colbert, Okla.; Barnes 
Medical College, St. Louis, 1909; served on the staff 
of Durant (Okla.) Hospital; died April 1, aged 73. 


McCandless, Hervey Galt ® Cincinnati; University 
of Cincinnati College of Medicine, 1933; interned 
at the University Hospitals in lowa City; served a 
residency at the Cincinnati General Hospital; mem- 
ber of the American Urological Association; fellow 
of the American College of Surgeons; veteran of 
World War II; at one time secretary of the Cincin- 
nati Academy of Medicine; served on the staffs of 
the Christ and Children’s hospitals; died April 5, 
aged 51. 


McGroarty, John James ® Easton, Minn.; Univer- 
sity of Minnesota College of Medicine and Sur- 
gery, Minneapolis, 1907; past-president of the Blue 
Earth Valley Medical Society; in 1957 was honored 
at Sioux Falls, $. D., as the “Catholic rural doctor 
of the year”; served as health officer; died in the 
Wells (Minn.) Hospital April 6, aged 78. 


Magill, Samuel Rufus ® Springfield, Ill.; Bennett 
Medical College, Chicago, 1913; served in France 
during World War I; on the staffs of St. John’s Hos- 
pital and the Memorial Hospital, where he died 
April 4, aged 68. 


Martin, William Bo ® La Porte, Ind.; University 
of Michigan Medical School, Ann Arbor, 1933; 
past-president of the La Porte County Medical 
Society; associated with Holy Family and Fairview 
hospitals; died April 5, aged 51. 


Mason, Everett Lee ® Eau Claire, Wis.; Chicago 
Homeopathic Medical College, 1903; Northwestern 
University Medical School, Chicago, 1909; veteran 
of World War I; medical director of the National 
Mutual Benefit Life Insurance Company of Madi- 
son; on the staffs of the Luther Hospital and the 
Sacred Heart Hospital, where he died April 5, 
aged 80. 


Moody, Rollen Wayne ® Denver; University of 
Colorado School of Medicine, Denver, 1940; in- 
terned at the Denver General Hospital, where he 
served a residency; served a residency at the Colo- 
rado General Hospital; certified by the National 
Board of Medical Examiners; specialist certified 
by the American Board of Internal Medicine; fel- 
low of the American College of Physicians; asso- 
ciate clinical professor of medicine at his alma 
mater; associated with Denver General, Colorado 
General, Mercy, General Rose Memorial, and St. 
Anthony hospitals; died April 5, aged 44. 


Moulton, William A. ® Candor, N. Y.; New York 


University Medical College, New York City, 1897; 
served as health officer of the town of Candor and 
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coroner for Tioga County for many years; associ- 
ated with the Tompkins County Memorial Hospital, 
Ithaca, and the Tioga County General Hospital in 
Waverly, where he died April 5, aged 87. 


Murdoch, Franklin Forman ® Captain, U. S. Navy, 
retired, Bremerton, Wash.; New York Homeopathic 
Medical College and Hospital, New York City, 
1911; specialist certified by the American Board of 
Internal Medicine; fellow of the American College 
of Physicians; entered the U. S. Navy in 1917; re- 
tired in 1947; veteran of World Wars I and II; at 
one time executive officer of the U. S. Naval Hos- 
pital; in 1931 appointed professor of tropical medi- 
cine at George Washington University School of 
Medicine in Washington, D. C.; head of the clinic 
at Washington Veterans Home, Retsil; died April 3, 
aged 69. 


Nathanson, Elias S., Lynn, Mass.; University of 
Maryland School of Medicine, Baltimore, 1908; 
served on the staffs of the Union Hospital and the 
Lynn Hospital, where he died April 6, aged 75. 


Osborne, Norman Bellinger, Andover, Ohio; Hahne- 
mann Medical College and Hospital of Philadel- 
phia, 1908; veteran of World War I; died April 2, 
aged 74. 

Parkison, Wallace Moore, Long Beach, Calif.; Med- 
ical College of Indiana, Indianapolis, 1904; on the 
selective service board during World War II; died 
April 5, aged 81. 


Pence, Winfield Scott ® San Saba, Texas; Univer- 
sity of Texas School of Medicine, Galveston, 1928; 
member of the school board; veteran of World 
War I; past-president of the Rotary Club; served 
on the staff of the San Saba Memorial Hospital, 
where he died April 9, aged 68. 


Potter, Alfred Hollister, Springfield, Ohio; Starling- 
Ohio Medical College, Columbus, 1909; fellow of 
the American College of Surgeons; veteran of 
World War I; associated with the City Hospital, 
where he was a member of the board of trustees 
and past-president of the medical staff; on the staff 
of the Mercy Hospital; for many years surgeon for 
the New York Central Railroad; died April 4, 
aged 77. 

Rabenneck, Paul Benjamin @ Nashville, IIl.; St. 
Louis University School of Medicine, 1912; past- 
president of the Southern Illinois Medical Asso- 
ciation and the Washington County Medical So- 
ciety; served as county coroner; veteran of World 
War I; died in the Missouri Pacific Hospital in St. 
Louis April 9, aged 72. 


Reardon, John Stephen, New Rochelle, N. Y.; Uni- 
versity of Michigan Department of Medicine and 
Surgery, Ann Arbor, 1912; past-president of the 
New Rochelle Medical Society; veteran of World 
War I; deputy health officer of New Rochelle; for 
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31 years school physician in parochial schools; on 
the staff of the New Rochelle Hospital, where he 
died April 10, aged 70. 


Reid, Robert Scott, Oceanside, Calif.; Starling Med- 
ical College, Columbus, 1898; died March 24, 
aged 82. 


Richards, Daniel Fred @ Denver; Denver and 
Gross College of Medicine, 1905; died March 9, 
aged 77. 


Robb, John Oswald ® Hillsboro, Ore.; University 
of Toronto Faculty of Medicine, Toronto, Ont., 
Canada, 1907; served on the school board and city 
council; president of the Washington Federal Sav- 
ings and Loan Association; on the staff of the 
Quality Community Hospital; died April 4, aged 78. 


Shade, Virgil Edward, Inglewood, Calif.; St. Louis 
University School of Medicine, 1919; for many 
years practiced in St. Louis; died in the Veterans 
Administration Hospital, Los Angeles, April 3, 
aged 67. 


Roney, Eugene Henry ™ Detroit; Wayne University 
College of Medicine, Detroit, 1934; veteran of 
World War II, was decorated with the Purple 
Heart and was awarded the Bronze Star with two 
Oak Leaf Clusters; fellow of the American College 
of Obstetricians and Gynecologists; associated with 
the Mount Carmel Mercy Hospital, where he died 
April 10, aged 51. 


Rosenbluth, Michael, New York City; Columbia 
University College of Physicians and Surgeons, 
New York City, 1902; specialist certified by the 
American Board of Otolaryngology; member of 
the American Academy of Ophthalmology and 
Otolaryngology; on the staffs of the Harlem and 
Lebanon hospitals; died March 19, aged 77. 


Sargent, Arthur Forrest, Boston; Harvard Medical 
School, Boston, 1915; visiting orthopedic surgeon 
to the Pittsfield (Mass.) General Hospital, and the 
Cambridge City Hospital, where he died March 
24, aged 71. 


Skloff, Samuel Harry @ Philadelphia; Jefferson 
Medical College of Philadelphia, 1938; also a grad- 
uate in pharmacy; specialist certified by the Amer- 
ican Board of Ophthalmology; interned at Mount 
Sinai Hospital in Philadelphia; served a residency 
at the Episcopal Eye, Ear and Throat Hospital in 
Washington, D. C.; on the staffs of the Northeastern 
and Episcopal hospitals; died April 16, aged 53. 


Spackman, James Guie ® Wilmington, Del.; '!~hne- 
mann Medical College and Hospital of Piiladel- 
phia, 1912; served on the faculty of his alma mater; 
member of the founders group of the American 
Board of Surgery; fellow of the American College 
of Surgeons; served overseas during World War I; 
consulting surgeon at the Memorial Hospital; died 
April 9, aged 69. 
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CHILE 


Shortage of Physicians and Nurses.—Dr. Valen- 
zuela, executive director of the National Health 
Service (NHS), stated that a shortage of physicians 
and nurses is delaying the improvement of the 
level of public health in Chile. The 5,500,000 per- 
sons enrolled in the NHS must be cared for by only 
2,200 physicians and less than 2,000 nurses. The 
NHS needs 700 new physicians to occupy vacancies 
chiefly in rural areas. The total population is 
7,000,000. About 1,500,000 persons and 1,800 phy- 
sicians remain outside the NHS. Pediatricians and 
obstetricians are especially needed. Vacancies in 
these two categories in January and February were 
filled by medical students undergoing special train- 
ing. Chile’s three medical schools graduate only 
about 180 physicians per year. The shortage of 
nurses is even more acute. About 400 nurses edu- 
cated in Chile are now working in the United States 
and the Caribbean area because the rate of pay is 
so low in their own country, about 50 dollars 
(U. S. equivalent) per month. 


Diastolic Pressure.—R. Cruz-Coke (Rev. med. Chile 
87:116, 1959) studied the rate of rise of arterial 
pressure in relation to age in a group of 250 ap- 
parently healthy men registered with the national 
service of preventive medicine in Santiago. These 
subjects were selected because their blood pressure 
had been observed for more than 10 years. In the 
first examination all the subjects had diastolic 
blood pressures under 110 mm. Hg. The 250 sub- 
jects were followed up for an average period of 12 
years. They were separated into five-year age 
groups at the first examination. In all groups the 
mean diastolic pressure increased with age, from 
71.8 mm. Hg in the 20-to-24-year group to 90.7 
mm. Hg in the 60-to-64-year group. In the last 
examination of each group 19 subjects had a di- 
astolic pressure of over 110 mm. Hg. 

In the total series the rate of rise of diastolic 
pressure was 0.35 mm. Hg per year from 22.5 to 
42.5 years of age, and of 0.61 mm. Hg per year 
from 42.5 to 62.5 years of age. In the nonhyperten- 
sive group of 231 subjects the rate of rise was 0.31 
mm. Hg per year from 22.5 to 52.5 years of age, 
and 1.06 mm. Hg per year from 52.5 to 62.5 years 
of age. The group of 19 apparently hypertensive 
subjects had a rate of rise of 1.14 mm. Hg per year 
from a mean age of 39.7 to 48.2 years of age, and 
of 8.64 mm. Hg per year from a mean age of 48.2 
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to 51.8 years of age. The author concluded that the 
rate of rise of the diastolic pressure in relation to 
age was an essential component of the quantitative 
study of blood pressure and was fully as important 
as the height of the pressure. 


DENMARK 


Phenylbutazone.—A series of 180 patients suffering 
from various diseases of the joints was treated with 
phenylbutazone by E. Jesting and co-workers 
(Ugeskrift for laeger, Feb. 19, 1959). The drug was 
given in tablet form, 800 mg. on the first day and 
200 mg. daily on the succeeding days. It was dis- 
continued if at the end of the first week there was 
no definite improvement. The patients still taking 
the drug at the follow-up examination underwent 
hematological studies. Of the 71 patients suffering 
from osteoarthritis deformans 24 had a satisfactory 
response, and 12 of these were still taking the drug. 
Of the 52 patients suffering from rheumatoid arthri- 
tis 10 had a satisfactory response. The best results 
were those obtained in patients with gout, all nine 
of these reacting in a few hours with diminution of 
pain, swelling, and fever. Those who had recur- 
rences of gout responded well to further treatment 
with the drug. Side-effects, such as itching, rash, 
dryness of mouth and throat, epigastric distress, 
nausea, diarrhea, giddiness, and headache were 
observed in 27 patients, but, except for melena in 2 
and neutropenia in one, the side-effects were not 
severe and no patient developed agranulocytosis. 
The authors concluded that if a patient failed to 
respond to a maintenance dose of 200 mg. the dose 
should be increased to 400 mg. daily before aban- 
doning therapy. Phenylbutazone should be used 
only in patients who suffer from severe joint disease 
and in whom a definite response is obtained. 


Poisoning in Children.—O. Aagenaes (Ugeskrift for 
laeger, Feb. 19, 1959) studied a series of 94 deaths, 
from 1941 to 1955, from poisoning (carbon dioxide 
poisoning not included) among children under the 
age of 5 years. Under the age of 1 year the sex 
incidence was the same, but between the ages of 
1 and 5 years twice as many boys died from poisons 
as girls. Deaths from barbiturates numbered 12 in 
the first five years covered by the study, 13 in the 
second, and only 2 in the third, a fall reflecting the 
improved treatment given such patients in the third 
period. A similar fall was observed with regard to 
adults poisoned by barbiturates. 
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Pernicious Anemia Among Neighbors.—N. J. Thom- 
sen (Ugeskrift for laeger, March 5, 1959) cited 
E. Mogensen’s report in 1952 which drew attention 
to the behavior of pernicious anemia in the town of 
Herning. In the course of about four months 12 new 
cases occurred in this town, whereas the average 
had previously been only 1, 2, or at the most 4 such 
cases yearly. Thomsen investigated the 98 patients 
treated at the Herning hospital between 1939 and 
the fall of 1956. By questioning 47 physicians prac- 
ticing in the neighborhood he obtained data about 
21 other patients, and by adding 6 collected by 
other means he brought his total to 125. After the 
deduction of the 10 who died there remained 115 
patients who could be questioned about where they 
had lived from time to time, the occurrence of the 
disease in other members of the family, and other 
pertinent data. Thirty-four patients could tell of 
the occurrence of the disease in neighbors, friends, 
or acquaintances not their blood relatives. Specu- 
lating on the possibility that of these some at least 
were caused by a deficiency of some important 
factor in the environment, Thomsen drew attention 
to what may be a parallel state of affairs in cattle, 
due probably to a lack of cobalt in the soil. 


Nitrofurantoin for Urinary Infections.—Jespersen 
and Askrog (Ugeskrift for laeger, March 5, 1959) 
used nitrofurantoin to treat an unselected series of 
100 patients (72 men and 28 women) whose ages 
ranged from 16 to 88 years. The dosage was 100 
mg. four times daily for six days. In many patients 
the infection had proved refractory to sulfonamides 
or antibiotics. In 21 the urine was sterile when the 
nitrofurantoin was discontinued, and in 41 others 
pyuria was much reduced or the symptoms were 
appreciably diminished. Of the 15 showing side- 
effects 13 were nauseated. This was avoided by 
administering tablets so coated as to delay the 
action of gastric juice on them. Hence the author 
concluded that the nausea was due to irritation of 
the gastric mucosa and not to any emetic action 
provoked by the drug after absorption. 


GERMANY 


Sex Incidence of Disease.—H. Franke and co- 
workers (Deutsche med. Wchnschr. 84:653, 1959) 
studied a series of 9,437 outpatients in the poly- 
clinic of Wiirzburg University medical school. 
Predominant conditions in men were coronary 
disease; pulmonary diseases, including bronchial 
asthma; gastrointestinal disorders, including hyper- 
acidity; chronic hepatic diseases; and all forms of 
tuberculosis. Those most frequently found in 
women were arteriosclerotic degeneration of the 
myocardium, goiter, hyperthyroidism, hepatic dis- 
ease, essential hypochromic anemia, and autonomic 
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imbalance. The authors believed that physiological 
differences between men and women were partially 
responsible for differences in sex incidence of inter- 
nal diseases. A difference in the extent of exposure 
to certain stresses may also play a role in the vari- 
ation in sex incidence. 


Erythrocytes in Polycythemia.—K. Richter and 
G. Briischke (Med. Klin. 54:16, 1959) stated that 
various opinions concerning the pathogenesis of 
polycythemia vera have been held since the dis- 
ease was first described. Most investigators now 
regard the disease as neoplastic, with increased 
erythropoiesis, abnormal rise of total erythrocytes, 
and increased decomposition of erythrocytes. The 
quantitative relation among these three factors is 
essentially influenced by the life span of the red 
blood cells. Huff and co-workers in their studies 
with radioactive iron showed the diurnal plasma 
iron turnover in polycythemia vera to surpass by far 
the extent required for hemoglobin synthesis. This 
finding suggested that the longevity of these eryth- 
rocytes was shortened. London and co-workers who 
investigated the longevity of erythrocytes in poly- 
cythemia vera with the use of radioactive nitrogen- 
tagged glycine, reported, on the other hand, a 
rapid increase of specific activity of the hemoglobin 
in the first 5 days after using the glycine, followed 
by a decline and a second increase of activity be- 
tween the 40th and 50th days. They concluded that 
two types of erythrocytes were present, one with an 
abnormally short and one with a normal life span. 

To determine whether similar results could be 
obtained with the use of a different type of labeling 
of red blood cells Richter and Briischke observed 
the life span of erythrocytes in 12 patients with 
polycythemia vera by tagging them with radio- 
active chromium (Cr°*’). Eight of the patients pre- 
viously had been treated with radioactive phos- 
phorus (P*), and two had been treated with x-rays. 
The last dose of P*? had been given 4 to 24 months 
earlier. None of the patients received a hemolytic 
agent. A chromium uptake by the blood cells of 
about 50% in three to five minutes was observed. 
Blood samples for evaluating the decline of activity 
were taken after 24 hours and then at intervals of 
one to three days after tagging. The time in which 
the initial activity declined to 50%, the half-life of 
the isotope, was considered the life time of eryth- 
rocytes. It averaged 31 days in healthy subjects. 
Proceeding from the mean half-life of Cr°’ and 
taking the normal erythrocyte life span as 120 
days, the mean erythrocyte life span in polycy- 
themia vera was about 89 days. This life span was 
markedly reduced in eight patients and in four it 
was within the normal range. No relation between 
the severity and duration of the disease and type 
of pretreatment, on the one hand, and the life span 
of erythrocytes, on the other, was observed. The 
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activity curves gave no indication of the concur- 
rence of two erythrocyte populations with different 
life spans. 


INDIA 


Acetazolamide for Glaucoma.—Dhurandhar and 
Albal (Journal of Postgraduate Medicine, vol. 5, 
January, 1959) treated 50 patients who had glaucoma 
with acetazolamide. Another group of 18 such pa- 
tients who received other drugs served as controls. 
The patients were classified according to the symp- 
toms and tension as acute congestive, chronic con- 
gestive, chronic simple, and secondary glaucomas. 
In all acute cases except one the angle of the an- 
terior chamber was blocked either by anterior 
synechias or by pigment in the trabeculas, as re- 
vealed by gonioscopy. Two patients with chronic 
congestive glaucoma also showed pigment in the 
trabeculas. The gonioscopic findings did not change 
after successful treatment with acetazolamide. The 
presence or absence of iridocyclitis could be de- 
termined by the use of slit-lamp microscopy. Re- 
sults after therapy were assessed mainly by changes 
in the tension of the eyeball. Other criteria were 
improvement in vision, subjective improvement, 
and clearing of corneal edema in acute cases. 
Patients with moderately severe cases were given 
250 mg. of the drug every eight hours, and those 
with acute cases received 250 mg. intravenously 
twice daily. No diuresis or serious side-effects were 
met with when this dosage schedule was used. 

In most of the patients therapy with acetazola- 
mide was followed by operation to prevent repeated 
attacks of glaucoma, in spite of encouraging results 
with the drug, because most of the patients attend- 
ing free hospitals were likely to stop taking the 
drug after obtaining temporary relief. Only two 
patients with chronic glaucoma received acetazola- 
mide for a period of four months. The drug was 
found to be useful in all varieties of glaucoma. All 
but 4 of the 50 patients showed a moderate or good 
response. The control group was treated with 
miotics, injections of 50% dextrose, or both, and 
there were more failures than successes with this 
treatment (only two showed a good response). Op- 
eration had to be offered to these patients as a 
compulsory measure. In two patients with acute 
glaucoma in whom miotics had failed to control the 
tension acetazolamide brought about a dramatic 
reduction in tension. Of 17 patients with acute 
glaucoma 9 were treated with the drug and 8 with 
a combination of acetazolamide and miotics. These 
latter showed signs of relief earlier than the former 
in whom acetazolamide alone was used. Subjective 
relief was felt on the first day with disappearance 
of corneal edema and reduction in congestion, 
while the tension came down gradually within a 
day or two. 
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In secondary glaucomas acetazolamide helped to 
reduce the tension and thus allowed the use of 
mydriatics. The drug was used preoperatively in 
nine patients who had glaucoma associated with 
cataract, five of whom showed good response. This 
made it possible to remove the cataract on the third 
day of treatment. The incidence of postoperative 
complications was reduced by controlling the ten- 
sion before operation. As the therapy was not pro- 
longed in any of the cases, no serious side-effects 
were noted. Some patients complained of dyspepsia, 
paresthesia, and numbness in the fingers and toes 
but these did not require discontinuing the drug. 


Excretion of Niacin in Women.—Chitre and Bhatia 
(Journal of Postgraduate Medicine, vol. 5, January, 
1959) studied the excretion of niacin in 102 normal 
women aged 17 to 35 years, 63 of whom were vege- 
tarians; 100 pregnant women not suffering from any 
major complications of pregnancy were similarly 
studied. The duration of pregnancy at the time of 
study varied from two to nine months, and 60 of 
these women were vegetarians. A third group con- 
-isted of 29 pregnant women suffering from nutri- 
tional anemia. Estimations of urinary niacin, nico- 
tinamide, nicotinuric acid, and trigonelline were 
made. 

Most of the normal women did not excrete niacin 
in appreciable amounts. No significant difference 
was noted between the vegetarians and the non- 
vegetarians, although the intake of niacin was 
greater in the latter. The average excretion of nico- 
tinamide in normal vegetarians was 1.1 mg. per day 
(range 0.01 to 9.6) and the value for nonvegetarians 
was 0.8 mg. per day (range 0 to 2.5). The average 
excretion of nicotinuric acid in normal subjects was 
1.0 mg. and 0.7 mg., respectively, for vegetarians and 
nonvegetarians (range 0 to 6.0 mg. and 0 to 3.1 mg. 
respectively). Trigonelline was not detected in the 
urine in most of the normal subjects, vegetarian or 
nonvegetarian. The average value in those who did 
show trigonelline in urine was 0.1 mg. for vege- 
tarians and 7.0 for nonvegetarians. The average 
excretion of N’methylnicotinamide was 3.5 mg. 
(range 0 to 9.8 mg.) in vegetarians and 3.5 mg. 
(range 0 to 9.0 mg.) in nonvegetarians. Larger 
amounts of this substance were excreted than any 
other nicotinic acid metabolite. Pregnant women 
were seen to excrete greater quantities of N’methyl- 
nicotinamide than nonpregnant women. 

The excretion of total nicotinic acid metabolites 
showed a similar pattern. The values for excretion 
of both of these tended to rise with advancement 
of pregnancy. The excretion of nicotinamide during 
the second trimester was higher than that during 
the first trimester, but no further increase was seen 
as the pregnancy went on to term. No significant 
difference was noticed in the excretion values be- 
tween primiparas and multiparas. In pregnant 
women with anemia greater quantities of total nico- 
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tinic acid metabolites were excreted than in normal 
nonpregnant women, but the value was less than 
that obtained in normal pregnant women. There 
was no difference in excretion between the vege- 
tarian and nonvegetarian subjects in the group of 
normal pregnant women. 


Hypertension.—S. Padmavati (Journal of the Asso- 
ciation of Physicians of India, vol. 7, March, 1959) 
studied the incidence of hypertension in Delhi by 
estimating blood pressures in both high and low 
income groups and in the rural population. Thus 
316 men and 35 women studied came from the high 
income group, 576 men were mill employees be- 
longing to the poorer classes, and 383 men and 451 
women were from rural areas. It was found that 
the systolic and, less markedly, diastolic pressures 
were much higher among the well-to-do. In the 
poorer classes there was no significant rise in blood 
pressure with age in men, a small but steady rise 
was seen in poor women, and a more marked rise 
with age was noticed in the well-to-do. A steady 
rise with increasing body weight was present in 
both groups. The poorer classes were underweight 
by western standards and the well-to-do were nor- 
mal or slightly overweight and showed a steady 
rise in weight with age which was absent in poor 
men, who lost weight after the age of 40. Com- 
pared to figures from the United States the well- 
to-do subjects in this study had lower systolic 
pressures after the age of 30, but the diastolic read- 
ings were higher throughout. The poorer persons 
showed a lower systolic reading at all ages and a 
lower diastolic pressure only after the age of 50. 
The difference in the readings in the rich and poor 
might thus have been due to the low body weight 
in the latter, which might also explain the differ- 
ences from western figures. 

Data regarding the incidence of hypertensive 
disease were available from only 7 of the 16 Indian 
states and these, being mostly hospital statistics, 
did not truly represent the incidence in the country 
as a whole. A variation was seen in different states, 
Bombay giving the highest incidence. In the high 
income groups, whose members had the highest 
average body weight and higher average levels of 
normal blood pressure, the incidences of blood 
pressure readings over 140/90 mm. Hg and of hy- 
pertensive disease were the highest of all the three 
groups. The rural group came next and then the 
industrial. The incidence of blood pressure over 
140/90 mm. Hg in American men in the fifth, sixth, 
and seventh decades of life has been reported by 
workers as 50, 60, and 70% respectively. The cor- 
responding figures for India in low income groups 
were 7.8, 10.8, and 0 and for the higher income 
group 25, 0, and 85% respectively. As few people 
studied were in the seventh decade, the figures may 
not represent the actual incidence. The effects of 
hypertension on the vessels of the brain and on the 
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heart varied in different localities. Thus cerebral 
hemorrhage was more common than heart failure in 
Agra, while the latter was predominant in Bombay 
and Lucknow. 

R. V. Sathe recorded the blood pressure of 4,120 
patients attending the outpatient department of 
J. J. Hospital, Bombay. Of these 125 showed hyper- 
tension, giving an incidence of 3.01%. Of the 2,362 
men 48 or 2.03% and of the 1,758 women 77 or 4.3% 
had hypertension; 36 of the 125 patients with hyper- 
tension were studied in detail. Of these 27 had 
essential and 9 had secondary hypertension; 24 of 
the 36 were in the age group 40 to 59, 8 were be- 
tween 20 and 39, and 4 were between 60 and 79 
years. Four were lean, 20 had an average weight, 
and 12 were stout. Only three gave a history sug- 
gestive of hypertension in parents or relatives, 
others showing no evidence of any hereditary in- 
fluence. Psychological factors seemed to be con- 
tributory in 9 of the 36 patients. Most were re- 
ported to have repressed rage, although outwardly 
they appeared gentle, poised, and well-meaning. 
Only one was outwardly irritable and hostile. Of 
the 36 there were 24 men and of these 13 were 
following an active and 11 a sedentary occupation. 
All the women were active. Of the nine patients 
with secondary hypertension six cases were due to 
renal disease, two to endocrine disorders, and one 
to arteriosclerosis. 

K. N. Gour surveyed patients with hypertension 
in rural, semiurban, and urban areas and found an 
incidence of 0.15% in the rural areas, 0.64% in the 
semiurban areas, and 5.6% in the urban areas. A 
history of one or both parents suffering from hyper- 
tension was noted in 57.1% of the patients in his 
series; 97% were over 40 years of age, the maximum 
incidence being found in the age group 56 to 60. 
No patient with hypertension was below 35 years 
of age. It was also more common in men than in 
women, and 60% of the persons with hypertension 
were overweight. 


UNITED KINGDOM 


Campaign Against Respiratory Disease.—At a press 
conference held at the Central Middlesex Hospital, 
London, Dr. H. Joules, medical director of the hos- 
pital, called for a royal commission to inquire into 
the problem. of chest diseases in Britain. He de- 
scribed the past winter as the worst in his 33 years of 
experience for the patient with chest disease. He 
drew a gloomy picture of the increasing toll of lives 
taken by bronchitis. In Newcastle-on-Tyne 36% of 
the men and 17% of the women over the age of 30 
have evidence of the disease. The havoc wrought 
by cancer of the lung is threatening to undo all the 
adyances in the treatment of tuberculosis. Coronary 
disease is also increasing at an unprecedented speed 
and has the effect of crippling the lungs of those 
it does not kill. 
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Dr. Joules listed as the main causes of chronic 
bronchitis (1) atmospheric pollution (especially by 
sulfur-containing gases), caused mainly by power 
stations and industry; (2) tobacco smoking; (3) dust 
and fumes from industrial plants; (4) influenza virus- 
es, known and unknown, which damage bronchi 
and predispose to the growth of staphylococci; and 
(5) overcrowding in public vehicles at the rush 
hours, and the resulting transmission of microorgan- 
isms. Dr. Joules said that his 800-bed hospital 
ceased to be a general hospital during February 
and March. No operations were scheduled and the 
only admissions were those of patients with emer- 
gency chest and heart conditions. In February 286 
such patients were admitted and 103 died. The fig- 
ures for March were 333 and 93. On one Monday 
morning there were 23 deaths. In the first three 
months of the year the already swollen hospital 
waiting list had nearly 400 names added to it. 

A general practitioner confirmed Dr. Joules’ re- 
port. The hospital could not accept half his emer- 
gency cases. He thought that the time had come to 
attack air pollution with the same vigor as that with 
which the Victorians attacked water pollution 100 
years ago. The hospital laboratory was over- 
whelmed with sputum specimens for culture in Feb- 
ruary and March. In 1958 600 resistant strains of 
staphylococci were cultured, and in the first three 
months of this year the figure was already 300. With 
patients harboring these organisms there was bound 
to be cross-infection in the surgical wards. 

Dr. S. R. Craxford, of the Division of Atmospher- 
ic Pollution, Department of Scientific and Industrial 
Research, said that the average Londoner has a 
heaping teaspoonful of solid matter deposited in his 
lungs every year. In London there are 40 mg. of 
particulate matter per 100 cu. m. of air. This propor- 
tion rises to 200 or 300 mg. in periods of peak 
pollution. Dr. Joules resolved to take the matter 
before Parliament and urged an investigation by a 
royal commission. He pointed out that there are 
many vested interests to be fought, in particular 
those concerned with the production of electricity 
and coal gas and the transport and cigarette indus- 
tries. Most important is the vested interest of the 
treasury in tobacco, from which it derives about 
2 billion dollars a year in tax revenues. 


Cardiac Team Goes to Russia.—A cardiac team from 
the London Postgraduate Medical School, Ham- 
mersmith Hospital, spent three weeks in Moscow 
where they demonstrated the Melrose heart-lung 
machine and the technique of elective cessation of 
the heart, both of which were developed in Britain, 
as well as methods of open-heart surgery. The team, 
headed by Mr. W. Cleland, a cardiac surgeon, in- 
cluded Dr. D. Melrose, inventor of the heart-lung 
machine; Mr. H. Bentall, a surgeon; Dr. A. Holman, 
a cardiologist; Dr. J. Beard, an anesthesiologist; 
Mr. J. Robson, a technician; and Miss Phyllis 
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Bowtle, an operating room assistant. The team was 
invited to Moscow by Professor Bakulev, President 
of the Academy of Medical Sciences of the U.S.S.R. 
in the Institute of Thoracic Surgery. 

During their stay in Moscow members of the 
team were guests of the Soviet government. Their 
transportation was paid by grants from the British 
Council, the Nuffield Foundation (which has been 
mainly responsible for financing the heart-lung 
machine in Britain), the Postgraduate Medical 
School of London, and three London teaching hos- 
pitals. Several pharmaceutical and instrument com- 
panies provided materials and instruments for the 
visit. A Melrose machine has been purchased by the 
Soviet government for use in Moscow. Mr. Cleland, 
who will be the first surgeon from the west to op- 
erate in Russia since before World War II, was com- 
missioned to convey the good wishes of the Royal 
College of Surgeons to the Soviet Academy of Med- 
ical Sciences. He presented a set of textbooks and 
monographs on thoracic surgery to Russian 
surgeons. 


Hydrocephalus.—Speaking at the annual convention 
of the National Society for Mentally Handicapped 
Children Mr. G. MacNab, surgeon at Westminster 
Hospital, London, described the work he and his 
co-workers have been doing on hydrocephalus. 
They studied nearly 200 children with this condi- 
tion from infancy. Over 40% survived, with natural 
arrest of the hydrocephalus, and 42% had intelli- 
gence quotients of 85 or above. One-third of the chil- 
dren had meningomyeloceles, and in these it was 
common for inflammatory adhesions to block the cer- 
ebral aqueduct or the foramens of the fourth ven- 
tricle. In only 14 of 100 autopsy examinations was 
the hydrocephalus found to be due entirely to con- 
genital malformations. Infection accounted for 47, 
hemorrhage for 24, and tumor for 4%, leaving 11 
with the cause undetermined. Mr. MacNab treated 
about 30 hydrocephalic children by inserting in 
one of the ventricles the Spitz-Holzer valve, which 
was developed by an American engineer whose 
child was affected. This valve has a unidirectional 
flow and drains the cerebrospinal fluid into the 
superior vena cava at a set pressure of 50 mm. H,O. 
The valve is siliconized to prevent the coagulation 
of the blood. This is the first successful technique 
for carrying cerebrospinal fluid directly into the 
blood stream. The cost of the valve is about $85. 


Maximum Permissible Radioactive Contamination. 
—The report to the Medical Research Council by its 
Committee on Protection Against Ionizing Radia- 
tions was published in the British Medical Journal 
of April 11. An editorial in the same issue stated 
that permissible doses of radioactivity for workers 
under conditions of emergency or accident have 
been considered by the International Commission 
on Radiological Protection (ICRP) and agreed to 
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although not yet formally published. No universally 
accepted permissible doses for an emergency affect- 
ing a population not occupationally exposed to ra- 
diation have been published, but doses are readily 
calculable and were in fact used as a guide to action 
in October, 1957, when a fire in the Windscale no. 1 
reactor in Cumberland permitted the escape of 
volatile fission products into the atmosphere. 

The committee considered that, for the population 
living at the scene of such an accident, the limiting 
hazard will generally be internal irradiation due to 
ingestion of local foods contaminated with fission 
products, rather than from inhalation. The radio- 
active cloud is nonpersistent, but any radioactivity 
deposited persists for varying lengths of time, de- 
pending on physical and biological phenomena. 
This may affect man indirectly through his depend- 
ence on grazing animals for meat or milk. There- 
fore this report deals with those fission products 
which are of high yield in fission, readily absorbed 
from the digestive tract, and, with the exception 
of the first, long-lived—namely, iodine-131, stron- 
tium-89, strontium-90, and cesium-137, Iodine and 
strontium are furthermore concentrated in particular 
tissues. 

Although the permissible dosage of strontium-90 
is discussed on the basis of the dosage of radiation 
that will result from the retention for many years in 
bone of a fraction of the amount ingested, the other 
radioactive isotopes are considered from the aspect 
of the total dose of radiation they will give during 
their whole life of several months in the various 
tissues. The report suggests levels which are in- 
tended to apply to small numbers of people com- 
pared with the whole population. In this respect it 
follows the principles of the ICRP’s recommenda- 
tions. The Medical Research Council’s Protection 
Committee takes a new attitude toward strontium- 
90. The concentrations rated as permissible—1,000 
strontium units (S. U.) for the occupationally ex- 
posed (the ICRP figure) and 100 S. U. for members 
of the general population—were based on the rela- 
tive doses, for acute toxicity, given by the propor- 
tion radium-226: strontium-90—10:1. 

There are now data to indicate that for chronic 
toxicity the ratio is about 50:1, which is what one 
would predict from the calculations of respective 
dosages. The committee has been consistent and has 
issued figures on the permissible dosages for stron- 
tium-90 as for other chronic radiation hazards on 
the dose-rate. It has followed the line of the ICRP, 
regarding for small populations 10% of the dose for 
the occupationally employed as the maximum per- 
missible. This means 1.5 rads per year for bone 
cells. Under the worst conditions this is equivalent 
to the dosage from areas of bone contaminated at 
the level of 500 S. U.—that is, 500 »ue per gram of 
calcium. What the committee virtually says is that 
even small areas of bone can become contaminated 
to this level only when the intake reaches about 
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2,000 pyc of strontium-90 a day, on the assumption 
of a daily dietary intake of 1 Gm. of calcium, which 
is about the average normal for persons of all ages 
in Great Britain. 

What could be surprising at first sight is that no 
distinction is apparently drawn between the infant 
or child in the environment and the adult. The dis- 
tinction can be observed in practice rather than 
theory. The committee, taking into account the ap- 
propriate metabolic data, has calculated the maxi- 
mum permissible daily intakes (in pwc per day) of 
each of these radioactive substances to obtain the 
maximum permitted doses to the tissues of infants, 
children, and adults. The obvious result is that the 
permissible intake increases with age, but the vari- 
ous articles of diet are not consumed in the same 
ratios by infants, children, and adults. For instance, 
the infant drinks as much milk as the adult and 
milk is the food most likely to set the limit. There- 
fore, in practice, concentrations of the respective 
radioactive substances in foods will be determined 
by the tolerance of the young. 


Poliomyelitis Immunization.—The response of in- 
fants to poliomyelitis vaccine is governed by two 
factors, the level of maternal antibody and the num- 
ber of antigenic stimuli given in the course of pri- 
mary immunization. Perkins and co-workers showed 
that in only a small proportion of infants under 10 
weeks of age can a satisfactory basal immunity be 
established by the injection of two doses of polio- 
myelitis vaccine (Brit. M. J. 1:680, 1959). They have 
made two further studies on the problem (Brit. 
M. J. 1:1083, 1959). The first, with 1-week-old in- 
fants, was designed to determine whether the in- 
hibiting action of maternal antibody could be over- 
come by increasing the number and size of the 
dose; and the second, with 16-week-old infants, was 
made to determine whether infants of this age had 
reached a stage at which their immunological activ- 
ity could overcome the inhibiting effect of pas- 
sively acquired antibodies, and whether a more 
substantial basal immunity could be established by 
three doses rather than two. In the 1-week-old in- 
fants it was found that doubling the dosage from 
1 to 2 ml. and giving two doses produced no better 
response than previously when two doses, each of 
1 ml., were given. On the other hand three doses, 
each of 2 ml., produced a better response; but even 
with this schedule there was a high proportion of 
nonresponders to all three viral types, particularly 
type 1, even among those infants possessing ma- 
ternal antibody. 

More encouraging results were obtained with 
the 16-week-old infants. With those who had little 
or no maternal antibody the response to two doses, 
each of 1 ml., was no better than had been obtained 
in a previous study with 10-week-old infants on a 
similar schedule. On the other hand, three doses 
gave a decided improvement, 83% of the infants 
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responding with type 1 and all with types 2 and 3 
antibodies. The geometric mean antibody titers 
reflected the greater immunizing power of the 
three-dose schedule. The true picture will only be 
seen after a year, when a booster dose will be given 
to all the infants. In the meantime it is suggested 
that in the state of our present knowledge immuni- 
zation should be delayed until the age of 6 to 9 
months, when three doses of vaccine should be 
given. 


Taste Response to Phenylthiocarbamide.—Some 
people taste phenylthiocarbamide (PTC) and 
others do not. This bimodal taste response is an 
example of human genetic polymorphism. As PTC 
is a known goitrogen, Kitchin and co-workers have 
tested the taste response to it of patients with thy- 
roid disease and compared the results with those of 
normal subjects (Brit. M. J. 1:1069, 1959). A series 
of 447 patients who had undergone thyroidectomy 
and whose thyroid status was known were tested 
with PTC. In addition 15 patients were tested be- 
fore and after thyroidectomy to determine whether 
any change occurred in the taste threshold. A con- 
trol group of 265 subjects was composed of hospital 
nurses and university students. In 246 patients with 
adenomatous goiter a significantly high incidence 
of nontasters was found, and this was proportion- 
ately greater in men than women. In 133 patients 
with toxic diffuse goiter a significant excess of PTC 
tasters was found but without sex difference. There 
was practically no change in the taste threshold 
after thyroidectomy. The findings suggest that the 
taster/nontaster genotypes are of importance in 
determining the type of thyroid disease that may 
develop. From a biochemical standpoint the differ- 
ential taste response is confined to substances with 
the grouping -N-C=S, and their biological action 
is to inhibit tyrosinase and the synthesis of thy- 
roxine. This effect occurs within the thyroid, is 
uninfluenced by treatment with iodine, and results 
in thyroid hyperplasia under the stimulus of pitui- 
tary thyrotropin. 

Goitrogenic substances allied to PTC occur in 
vegetables of the brassica type, which are fed raw 
to cattle in the winter. Goitrogens have been iso- 
lated from cows fed on kale, and it has been sug- 
gested that cow’s milk could be an important source 
of goitrogens in man. This would occur only in 
winter, as in the spring and summer the cows would 
be grass-fed. If this were so, cycles of seasonal 
involution and hyperplasia would occur in the 
thyroid, particularly in nontasters of PTC, and it is 
just this pathological sequence that is known to 
give rise to adenomatous goiter in later life. 


Metabolites of Phenylbutazone.—The relatively high 
incidence of gastrointestinal side-effects resulting 
from the use of phenylbutazone in rheumatic and 
bone disorders has led to increased efforts to find a 
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derivative that would be better tolerated, without 
significant reduction in activity. Hart and Burley 
reported the results of a trial with a metabolite of 
phenylbutazone, “metabolite 1,” or G.27202, which 
is the parahydroxy- derivative (Brit. M. J. 1:1087, 
1959). This is one of two metabolites isolated from 
the urine of patients undergoing treatment with 
phenylbutazone. Preliminary studies showed that 
G.27202 was as potent an anti-inflammatory agent 
as phenylbutazone but was less ulcerogenic. Both 
drugs were given to patients with rheumatoid 
arthritis, ankylosing spondylitis, osteoarthritis, pso- 
riatic arthropathy, osteitis deformans, and Reiter's 
syndrome. The object of the trial was to see if 
G.27202 was as effective as phenylbutazone and 
whether it caused less gastric irritation. The pa- 
tients were given both drugs in the same dosages 
for one to three weeks, unless gastrointestinal symp- 
toms necessitated discontinuing treatment. 

Fourteen patients received the drugs for 3 to 12 
months. Patients were asked which drug was the 
more effective in relieving their pain and stiffness, 
what side-effects were experienced, if any, and the 
extent of fluid retention. G.27202 caused much less 
gastric irritation than phenylbutazone. Although 
long-term studies may revéal a larger number of 
side-effects, these were infrequent and mild with a 
daily dose of 100 to 600 mg. taken orally with 
meals; but G.27202 appeared to have less analgesic 
activity than the parent substance. The ratio of 
their activities was about 2:3. This reduction in 
effectiveness, however, only slightly offset the more 
definite reduction in gastric irritation. G.27202 is 
slowly metabolized, and there are distinct advan- 
tages in using a slowly metabolized, long-acting 
substance in the treatment of chronic rheumatic 
disorders. The authors considered that G.27202 
might play a useful part in treating patients who 
tolerate phenylbutazone poorly. 


Toxoplasmosis in Sheep.—Toxoplasmosis is more 
prevalent in Britain than was formerly thought. In 
man it causes severe congenital brain damage and 
is a common cause of posterior uveitis. Attention is 
being directed to the source of human infection. 
Rawal (Lancet 1:881, 1959) found Toxoplasma in 
sheep. The serum of 11% of live sheep gave a posi- 
tive reaction to the dye test for toxoplasmosis. 
Samples of blood serum and brain were removed 
from sheep in the abattoir, and 21% of the serums 
showed a positive reaction to the dye test for 
toxoplasmosis, at a titer of 1:4 or more. An extract 
of the brains was inoculated peritoneally into mice 
and their brains examined six to eight weeks later. 
About 20% of the sheep brains produced antibodies 
to Toxoplasma in the inoculated mice and 29% 
produced cysts in the brain. Toxoplasmosis could 
arise in man from eating the meat of infected sheep, 
but only if it were not properly cooked. 
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CORRESPONDENCE 


SYNDACTYLISM AND POLYDACTYLISM 


To the Editor:—Authors persist in stating that syn- 
dactylism is the commonest congenital deformity 
of the hand. This statement appears in the latest 
edition of Bunnell’s Standard textbook, “Surgery 
of the Hand” (ed. 3, Philadelphia, J. B. Lippincott 
Company, 1956); in Barsky’s “Congenital Anomal- 
ies of the Hand and Their Surgical Treatment” 
(Springfield, Ill., Charles C Thomas, Publisher, 
1958); and in the just-published “Orthopaedics: 
Principles and Their Application” by Turek (Phila- 
delphia, J. B. Lippincott Company, 1959). This 
contention is not borne out by a survey of congen- 
ital anomalies as recorded on birth certificates in 
Pennsylvania covering the years 1951-1955, inclu- 
sive, which indicates that polydactylism of the 
fingers is the most frequently recorded of all con- 
genital anomalies, with a total of 703 cases. In 
contrast to this, only 85 cases of syndactylism of the 
fingers were recorded in the same period, a ratio 
of more than eight to one. Even allowing for errors 
in diagnosis and failures in recording by the phy- 
sician attending the birth, this discrepancy is too 
great to be ignored. 


Rosert H. Ivy, M.D. 
104 Dalton Rd. 
Paoli, Pa. 


SUBLUXATION OF HEAD OF RADIUS 


To the Editor:—In his article entitled “Subluxation 
of the Head of the Radius in Young Children” in 
THE Journat, April 11, pages 1734-1736, Dr. Hart 
does not mention why this frequently occurring 
condition is sometimes overlooked, namely, that 
the pain may be felt at the distal end of the 
radius instead of at the elbow and that this draws 
attention away from the real site of the lesion. 


W. Mort, M.D. 
25 Maple Ave. 
White Plains, N. Y. 


To the Editor:—I was pleased to read the article by 
Dr. Hart, in THe Journat, April 11, on subluxation 
of the head of the radius in young children. Years 
ago, when I was in general practice, I felt that the 
condition we called “pulled elbow” should have been 
called to the attention of our colleagues. It is a pain- 
ful and disabling condition, and usually the gentle 
manipulation incidental to a careful examination and 
palpation corrects the defect, with the familiar click- 
ing sound mentioned in Dr. Hart's article. It is inter- 
esting to have his explanation, since 50 years ago 
we did not have access to x-ray at every occasion. 

Harry A. Scuatz, M.D. 

1828 Pine St. 

Philadelphia 3. 


THE LEISURE CORNER 


HORSEMANSHIP 


The art of horsemanship has attracted the inter- 
est of many physicians. The fact that in riding a 
horse one deals with a live animal that has nerves 
and susceptibilities, fancies and fears, and a char- 
acter of its own as definite as that of the rider 
provides one of the great charms of this sport. The 
rider must execute many varied muscular actions 
simultaneously, and these have to be carried out 
in unison with unforeseen movements of the horse. 
Indeed, the rider and the horse have a mutual 
language of infinite vocabulary that establishes 
harmonious communication. 

The quick changes of the mood of the animal 
must be comprehended and responded to in a man- 
ner suited to the given moment. That is why it is 
impossible to establish too many rigid rules. It is 
more or less the direct relationship that arises be- 
tween rider and his horse that holds the secret of 
the art of horsemanship. The use of the fingers and 
hands on the reins and the conveyance of numer- 
ous communications to the horse through signals 
received in its mouth comprise a code of what 
might be called muscular words; this is a subtle 


and intricate language known as “hands.” In turn, 
“hands” may be supplemented by “aids,” which are 
movements of the rider’s legs and body. Such com- 
munication is not as simple as may be supposed. 
It can be loosely compared to a dumb alphabet, 
containing many variations in intensity and shading. 
To a large extent the employment of this form of 
communication depends on the rider’s ability to 
read his horse’s inclinations and emotional re- 
sponses and to interpret its actions, so that both 
rider and horse may work in conjunction with no 
serious misunderstandings. A good horseman rides 
with his brain more than with his muscles. One 
test of this is the decision of whether the rider 
remains in the saddle or not, a decision resting en- 
tirely on the manner in which the rider “converses” 
with his horse. 

Since a horse does not reason in the accepted 
sense of the word, the animal will sometimes shy 
because of fear or its inability to respond to the 
rider’s cerebral processes. Occasionally a horse will 
jump away from objects crossing its path, dashing 
past them or even turning around. Although the 
animal usually shies as the result of fear, this is 
sometimes prompted by defective sight or by an un- 
skilled rider who, being nervous himself, conveys 
his own fear to the animal. Shying is sometimes 
due to a horse’s being tense, in which case it is 
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likely to be startled by a sudden noise. As a rule, 
a remonstrance and a pressure of the rider's legs 
on the horse’s body should be sufficient to reassure 
the animal. If not, a smart trot or canter will often 
serve the purpose. 

When a horse is frightened, punishment cannot 
fail to do more harm than good, and it generally 
spoils the horse. When a horse attempts to turn 
around in its refusal to obey an order, it should be 
promptly stopped. However, if the horse cannot be 
stopped, it should be made to complete the circle 
of movement and then again coaxed to pass the 
object that made it shy in the first place. The horse 
should be encouraged to approach the object of its 
suspicions and sniff at it until there is reassurance 
that there is no danger. An encouraging phrase is 
of considerable value at such a time in allaying a 
horse’s timidity. Horses inclined to shy are more 
likely to do so when handled by riders who use 
slack reins, because they lack confidence in the 
rider. A horse’s fear, to a certain extent, can be 
lessened by a firm hand on the reins. 

An important rule of the road is that a rider 
must keep to the right, except when he wishes to 
pass. In this instance, he passes on the left, just as 
in driving an automobile. However, the line of 
progress for a rider ends with this comparison. An 
automobile, with its powerful brakes and its ability 
to make sharp turns, can not only be stopped 
abruptly within a comparatively short distance 
from an object but also be made to swing out in 
order to pass it. This is not possible with horses 
on a bridle path or a smooth, surfaced road. Any 
movement requiring a sharp turn is to be avoided. 
A horse should begin a pronounced turn sooner, 
and then take a more gradual course. It must begin 
to bear to the left at a sufficient distance from the 
obstacle to allow a smooth, graduated line. 

The horse is aware of each movement made by 
its rider. Every action of the arms, legs, feet, and 
head of the rider are seen by the horse. The eyes 
of a horse are situated at the sides of its head, al- 
most in the position of a human being’s ears. This 
anatomic feature provides the horse with a wide 
range of vision; it can see what is behind as well 
as what is in front. With the eyes placed where 
they are the horse is to a limited extent guarded 
against a stalking enemy; but the fact that each 
eye has a separate and complete range of vision 
does not make it easy for the animal to combine 
the vision of the two eyes. While a man’s two eyes 
furnish a direct range of vision in front of him and 
extending to both sides, a horse has to deal with 
two separate views, each independent of the other. 

Properly performed, riding promotes increased 
suppleness and grace of movement. In addition, in an 
age in which the automobile has become a substitute 
for exercise, it is a healthful pastime. Men and wom- 
en who have spent a lifetime acquiring self-control, 
self-reliance, patience, and accuracy, as well as other 
qualities with which physicians are familiar, are of- 
ten pleased to know that in the art of horsemanship 
these attributes can be successfully expressed. 
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MEDICOLEGAL ABSTRACTS 


Autopsies: Performance Without Widow’s Consent. 
—The plaintiff, now deceased, sued the defendant 
city for damages for the alleged mutilation of the 
body of her deceased husband. From a judgment 
for the plaintiff the defendant appealed to the 
Supreme Court of Michigan. 

The husband's death occurred as a result of a 
traffic accident on a public street in Detroit in- 
volving a bus owned and operated by the city. 
After the accident his body was removed to a 
city hospital where an autopsy was conducted. In 
the course of the autopsy certain organs were re- 
moved and sent to a laboratory for the purpose 
of determining the presence or absence of alcohol 
therein. This examination resulted in the destruc- 
tion of the organs. 

At the trial it appeared that the autopsy had 
been performed by the medical examiner of Wayne 
County. The defendant's physician and surgeon 
was present at the autopsy, however, and the or- 
gans in question had been removed at his request, 
not because the medical examiner thought the 
removal necessary. At no time did the plaintiff 
consent to the removal. 

On appeal two issues were raised: Was the 
widow entitled to damages because of the unau- 
thorized autopsy, and did her cause of action for 
damages terminate when she died? 

The great weight of authority holds that the 
unlawful and intentional mutilation of a dead body 
gives rise to a cause of action on behalf of the 
person or persons entitled to the possession, con- 
trol, and burial of such body. The plaintiff there- 
fore stated a cause of action in the widow’s favor 
and the proofs introduced on the trial tended to 
support the pleadings. No inquest was ordered 
by proper authority, said the court, and it appears 
from undisputed testimony that the defendant's 
medical representative, present at the autopsy, re- 
quested the medical examiner to remove certain 
organs from the body and that the action was 
taken pursuant to such requests, although the ex- 
aminer did not deem it necessary. 

Did this cause of action survive the death of the 
widow? In our opinion, said the court, and in ac- 
cordance with general principles of law recognized 
in prior decisions, the widow's cause of action did 
not survive her death. It ceased to exist at the 
time of death and was not subject to revival by 
the administrator of her estate. The right that the 
defendant was charged with having violated was 
purely personal in character. It did not involve an 
injury to person or property within the meaning 
of the survival statute, and it was not of such 
character as to survive at common law. The 
judgment for the plaintiff was accordingly re- 
versed. Deeg v. City of Detroit, 76 N. W. (2d) 16 
(Mich. 1956). 
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MEDICAL FILM REVIEWS 


Nursing Care with a Stryker Frame: 16 mm., black and 
white, sound, showing time 14 minutes. Produced in 1958 by 
the Department of the Army. Procurable on loan from Armed 
Forces Institute of Pathology, Walter Reed Army Medical 
Center, 6825 16th Street N.W., Washington 25, D. C. 


This film first depicts the various components of 
the Stryker frame, including the foundation cart, 
the overhead metal bar, the utility tray, the pos- 
terior frame, the anterior frame, the face support, 
the foot support, and the three turning straps. It 
then describes the nursing techniques required in 
operating the frame, including transferral of patient 
from bed or litter to frame, placing of foot support, 
placing of pillows and arm rests, insertion of bed- 
pan, checking of important locking springs and 
wheel locks, and turning of patient with and with- 
out drainage tubes. The emphasis on informing the 
patient and on his comfort and safety is valuable, 
and the initial listing of instructions for the use of 
the frame and its assemblage are helpful. The sum- 
mation of the key points in the film is excellent. 
This film is recommended for showing to nursing 
groups who are interested in the use of the Stryker 
frame. 


The Return: 16 mm., black and white, sound, showing time 
39 minutes. Produced in 1958 by MPO Productions, New 
York, under a grant from the Office of Vocational Rehabilita- 
tion. Procurable on loan or purchase ($140) from American 
Physical Therapy Association, 1790 Broadway, New York 19. 


This film was produced primarily to interest 
young people in the profession of physical therapy. 
It depicts the human and dramatic side of rehabili- 
tation through the story of a youthful paraplegic 
who was injured in an auto accident. It is a grip- 
ping film portraying both the accident to the para- 
plegic and his subsequent rehabilitation, and shows 
some of the daily work activities of the physical 
therapist. However, it would seem to be more of a 
“case history” of the paraplegic than a portrayal of 
the over-all training and responsibilities of the 
physical therapist. The film is bound to have an 
emotional impact on the viewer because of the 
dramatic situation which is developed, but it is 
regrettable that it does not include more informa- 
tion about the physical therapist's educational pro- 
gram and the great diversity ef types of patients 
she will encounter. This film can be recommended 
to the following groups: those interested in a re- 
view of a rehabilitation program for paraplegics; 
any group which the user is interested in encour- 
aging to support or contribute to a rehabilitation 
service or center in a community; and prospective 
physical therapy students, in order to show them 
one portion of the work of the physical therapist. 
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A New Chapter: 16 mm., black and white, sound, showing 
time 28 minutes. Produced in 1958 by Dynamic Films, New 
York, for and procurable on loan from Smith Kline and 
French Laboratories, 1530 Spring Garden Street, Philadel- 
phia 1. 

This film presents the story of how Ben, a young 
man who had been confined to a mental hospital 
for three years, meets the problems of his first weeks 
of life outside the institution. Ben is at first over- 
protected by Frank, his commiserative older brother, 
received in hovering silence by his family, wel- 
comed back too effusively by his church, and re- 
fused employment even when he musters the cour- 
age to seek it. His family physician reassures Ben 
that he is “not sick,” bui immediately sounds one 
of the few discordant notes in the film by stressing 
the importance of the continued taking of medica- 
ments. Ben eventually discards the temptation to 
return to the hospital as an escape from such 
stresses, and the film closes in the hopeful expecta- 
tion that he will readjust to the realities of family, 
work, and society. The pamphlet accompanying the 
film recommends its use to stimulate discussion 
among psychiatric patients, or in groups of laymen 
who might aid or employ them after discharge. For 
the former purpose the film overplays the tender- 
ness most patients can realistically expect, whereas 
prospective employers and others should not be led 
to anticipate that many ex-patients will resemble 
the handsome, well-spoken, intelligent young Hol- 
lywood type who plays Ben. Nevertheless, there are 
no seriously misleading or oversentimentalized epi- 
sodes in the script, and the film’s pictorial clarity 
and quietly modulated sound help to commend it 
to most viewers. Any ensuing group discussion, 
however, should be conducted by an expert who 
could adapt it to specific audiences. 


NEW FILM ADDED TO A. M. A. MOTION 

PICTURE LIBRARY 

Kielland’s Midwifery Forceps: 16 mm., color, sound, showing 
time 15 minutes. Prepared in 1956 by Alistair Gunn, M.D., 
London. Procurable on loan (service charge $3) from Motion 
Picture Library, American Medical Association, 535 N. Dear- 
born St., Chicago 10. 

In this film the Kielland midwifery forceps are 
described and demonstrated. The careful and exact 
diagnosis of the position of the occiput by abdomi- 
nal and pelvic examination was emphasized by 
Kielland, and these methods of examination are 
depicted »t sor -ngth. The delivery of an emer- 
gency . « labor delayed owing to arrest of 
the heac. a the transverse diameter is demonstrated. 
The forceps are applied by Kielland’s classic meth- 
od. This is an excellent film depicting the use of the 
Kielland midwifery forceps with a classic applica- 
tion of the anterior blade and its intrauterine rota- 
tion in a woman with arrest of labor in R. O. T. The 
film is straightforward, direct, and to the point, and 
teaches the lessons of the Kielland forceps well. It 
is highly recommended for obstetricians, general 
practitioners, residents, and interns. 
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INTERNAL MEDICINE 


A Statistical Study of 1000 Cases of Leprosy Ob- 
served in Rangoon for Approximately Two Years. 
R. A. Lewis and R. Edwards. Internat. J. Leprosy 
26:236-251 (July-Sept.) 1958 [New Orleans]. 


Leprosy is widely prevalent in Burma. According 
to a recent ii quiry there were 3,035 segregated 
cases, 21,379 unsegregated cases, and an estimated 
75,000 unknown cases, or a total of approximately 
100,000 in a population of 17.5 million. In view of 
the scanty information and conflicting opinions re- 
garding the character of leprosy in Burma, 1,000 
cases were studied at the special skin clinic of the 
Rangoon General Hospital. The data were trans- 
ferred to punch cards, analyzed, and tabulated. 
Analysis of the distribution of types of leprosy re- 
vealed that 45% had the tuberculoid, 23% the in- 
determinate, and 32% the lepromatous form of 
leprosy. The disease was most frequently noted by 
individuals of the 10-14 age group, although those 
in the 20-24 group came to the clinic in greatest 
numbers. The tuberculoid type of leprosy occurred 
earlier than the others, and the history was shorter. 
In all types the percentages of patients with de- 
formity increased with increase of age and dura- 
tion of illness. The incidence of leprosy in Rangoon 
and environs was highest among Indians and next 
among Muslim-Burmese; it was less among Bur- 
mese and least among Chinese. Between the ages of 
12 and 60, leprosy was much more common in males 
than in females, the disproportion being most 
marked in lepromatous cases. In the latter type, 
the frequency of deformities was also greater in 
males than females. Children had a higher propor- 
tion of tuberculoid and a lower frequency of lep- 
romatous cases, and a much lower deformity rate. 
Under treatment the proportion of patients reach- 
ing an inactive stage was considerably higher 
among children than adults. 

Results of treatment with diaminodiphenylsul- 
fone (DDS) were influenced by the age of the indi- 
vidual and the duration of the disease. In tuber- 
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culoid cases with deformities or with reactions, the 
efficacy of treatment was lessened. In lepromatous 
cases the occurrence of reactions interfered with 
improvement in the clinical condition and bacteriol- 
ogical status, as did irregularity of treatment. One- 
third of all cases reached an inactive stage, with 
faded lesions in tuberculoid and indeterminate 
cases, or negative smears for a year in those of the 
lepromatous type. The bacteriological status of 
lepromatous cases improved in 87.2%, remained sta- 
tionary in 12.2%, and deteriorated in only 0.6%. 
From the public health viewpoint, early diagnosis 
and treatment, especially in children, are stressed. 


SURGERY 


Transcranial Yttrium 90 Hypophysectomy. J. P. 
Evans, W. Fenge, W. A. Kelly and P. V. Harper Jr. 
Surg. Gynec. & Obst. 108:393-405 (April) 1959 [Chi- 


cago]. 


The authors describe their experiences with trans- 
cranial radioyttrium (Y°°) hypophysectomy in 31 
patients with carcinoma of the female breast. At 
first they tried to destroy the hypophysis with 4 
properly placed radioactive pellets of 0.5 to 1.0 me. 
each. It became increasingly evident that accurate 
placement was difficult, and on a few occasions 
beads were actually deposited outside the sella. It 
was concluded that destruction of the gland would 
probably be increased by the use of an increased 
number of point sources of lesser activity. Initially, 
the exposures were made through a standard frontal 
craniotomy on the right. The insertion of a lumbar 
catheter for drainage of the cerebrospinal fluid 
facilitated exposure and lessened trauma to the 
frontal lobe attendant upon retraction. A satisfac- 
tory exposure could be made through a crown tre- 
phine opening. But while the authors attempted to 
perfect the transcranial approach, the transsphe- 
noidal Y°° attack was developed by a colleague in 
the otorhinolaryngologic department. Since the 
transsphenoidal Y°’ hypophysectomy had a lower 
mortality rate than the transcranial, it proved a 
more readily acceptable procedure at the University 
of Chicago Clinics to both the referring physician 
and the patient. 

The follow-up study of 15 months presented here 
is concerned only with the results of transcranial 
Y’’ hypophysectomy. This procedure has been fol- 
lowed by an arrest of breast cancer in 8 of the 3! 
women of 12 or more months’ duration. In 3 cases a 
regression of the disease process has persisted for 
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13 months. Transcranial Y°’ hypophysectomy ap- 
proximates surgical hypophysectomy in safety and 
in effectiveness in the treatment of mammary can- 
cer. 

Although transsphenoidal Y°’ hypophysectomy 
is now preferred to the transcranial method, com- 
parison of the complication rate of the transsphe- 
noidal approach with that of the transcranial must 


await detailed analysis of the transsphenoidal series. - 


The percentage of gland destruction achievable by 
the transsphenoidal route likewise must await de- 
tailed analysis. It seems probable that total destruc- 
tion of the gland is not imperative for favorable 
response in cancer of the female breast. Other fac- 
tors in the total equation, and primarily endocrine 
«land dependence, are weighty considerations. The 
authors cannot state whether total destruction of 
the gland would produce a more lasting regression. 
They know of no method at present by which to 
predict which of the female breast cancers are hor- 
monally dependent. 


Effect of Yttrium 90 on the Pituitary Body, on 
Adrenal Glands, and Its Repercussion on the Thy- 
roid Gland. E. Zanella, A. Peracchia and F. Fesani. 
Minerva med. 50:249-255 (Jan. 31) 1959 (In Italian) 
[Turin, Italy]. 


Small rods of radioyttrium (Y*’) were implanted 
through the nostril into the anterior lobe of the 
pituitary body of 2 patients, aged 70 and 77 years, 
one with prostatic and the other with mammary 
carcinoma, and with metastases in both instances. 
One patient died 4 days and the other 60 days after 
the implantation of Y°’. Autopsy revealed that 
necrosis of the tissue involved two-thirds of the 
anterior lobe of the pituitary, extending from 4 to 6 
mm. around each Y°° rod, which area was encom- 
passed by a region of newly formed connective 
tissue, 1 to 2 mm. in thickness. It is also probable 
that Y°’ permanently inhibited the function of the 
nonnecrotized cells. No anomaly was observed in 
the vascular and nervous structures around the 
pituitary body. 

Thyroid glands had diffuse nodules filled with 
eosinophilic colloidal substance and condensed 
collagen tissue in the peripheral sections. Adrenal 
glands were lighter in weight and had a thinner 
cortex than normal glands. The cell elements of the 
medulla presented regressive processes. The path- 
ological changes of the thyroid and adrenal 
glands were more pronounced in the patient who 
died 2 months than in the other who died 4 days 
after the implantation of Y°’. Implantation of Y°° 
into the pituitary body is less hazardous than sur- 
gical hypophysectomy. It is also superior to surgery 
in the sense that, at least for 4 months, no cell par- 
ticles of the pituitary seem to be left behind, which 
might regenerate and partially resume the function 
of the gland. 


MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., July 11, 1959 


Complicated Cerebral Palsy: Surgical Pathologic 
Aspects. S. Rosner. J. Internat. Coll. Surgeons 31: 
315-322 (March) 1959 [Chicago]. 


The author describes the postmortem and the sur- 
gical pathological picture in patients with compli- 
cated cerebral palsy, which may be defined as 
cerebral palsy associated with epilepsy, mental de- 
ficiency, or both. The brains of 51 children with 
cerebral palsy thus complicated were studied at 
craniotomy. Cerebral venous angioma of the sylvian 
fissure was observed unilaterally in 49. The remain- 
ing 2 patients showed, respectively, a subarachnoid 
cyst compressing the 4th ventricle and premature 
closure of the fontanels. 

Five of the 51 patients, who ranged in age from 
9'2 months to 7% years, came to autopsy. Their 
brains were examined both grossly and microscop- 
ically. In 4 a unilateral cerebral angioma near the 
sylvian fissure was observed. These observations 
were consistent in the 51 patients subjected to crani- 
otomy. Specimens from the affected side were 
examined from the frontal, parietal, occipital, and 
cerebellar aspects. There was no evidence of 
porencephaly. These observations convince the 
author that venous angioma in the region of the 
sylvian fissure tends to cause changes in the en- 
cephalon that may be, to some extent, reversible; 
therefore, surgical removal of the pathological tis- 
sue should give the child a chance for recovery. 
Improvement in some respects was noted in all 
children who survived. 


Ventriculo-Venous Shunt Using the Holter Valve as 
a Treatment of Hydrocephalus. K. W. Carrington. 
J. Michigan M. Soc. 58:373-376 and 383 (March) 
1959 [St. Paul]. 


The author calls attention to the renewed interest 
in hydrocephalus in the last decade, particularly 
since the availability of various plastic materials. 
After citing the Matson procedure which consists in 
a subarachnoid-ureterostomy, he mentions various 
attempts to achieve ventricular decompression by 
means of ventriculovenous shunts. These shunts re- 
quire the introduction of an artificial valve between 
the cerebrospinal fluid pathways and the venous 
system in such a fashion as to permit only unidirec- 
tional flow of fluid. The first reported use of such a 
valve was that of Nulsen and Spitz. For the last 3 
years Spitz and Nulsen have been successfully uti- 
lizing a valve designed by John Holter. The Holter 
valve consists of a pair of “fish-mouth” type valves 
connected by a siliconized-rubber cylinder. This 
mechanism measures approximately 5 cm. in length 
and 6 mm. in diameter. The cylinder can be short- 
ened, if desired, for very small children. The valves 
allow only unidirectional flow of fluid and are 
regulated at the time of manufacture to open at 
pressures greater than either 10 mm. or 50 mm. of 
water. The low-opening-pressure valves (10 mm.) 
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are used in children with myelomeningoceles and 
in patients with very pliable heads. The high-pres- 
sure valves (50 mm.) are used in all other patients. 
The valve is placed between 2 catheters, one to be 
placed in the lateral ventricle of the brain and the 
other in the right auricle of the heart. 

The author presents an analysis of 50 cases in 
which ventriculovenous shunts were carried out on 
the neurosurgical service of the University of Mich- 
igan Medical Center. The patients ranged in age 
from 8 days to 12 years. All were followed for from 
2 to 18 months after the cerebrospinal fluid had 
been shunted from the lateral ventricle to the right 
auricle by way of the internal jugular vein with the 
aid of the Holter valve. Sixty operative procedures 
were required in the 50 patients. These included 
10 revisions in 8 patients. Eight revisions were nec- 
essary for internal jugular thrombosis or a plug in 
the distal catheter; in the remaining 2 a plug was 
present in the proximal catheter. At the time of this 
report 43 of the 50 patients had functioning shunts. 
Three patients died as the result of septicemia from 
1 to 3 months after operation. These are regarded 
as surgical deaths (6%). Sixty per cent of the pa- 
tients showed physical or mental improvement after 
the shunt. The shunt is recommended in patients 
with myelomeningoceles, since it may reduce pres- 
sure on the myelomeningocele sufficiently so that 
direct attack on the latter may be avoided. 

The ventriculovenous shunt with the Holter 
valve is an attempt to return excess cerebrospinal 
fluid to the blood stream. The advantages of this 
procedure, as compared with other available meth- 
ods, are: (a) preservation of the cerebrospinal fluid 
by returning it to the blood stream without loss of 
electrolytes; (b) no necessity to sacrifice any organ 
to carry out the procedure (as removal of the kidney 
in the Matson procedure); (c) little chance of as- 
cending infection through the tube, with resulting 
meningitis, as the distal tube is in a sterile area; 
and (d) no alteration in technique required in treat- 
ment of either communicating or obstructive hydro- 
cephalus. 


Anomalous Drainage of Entire Pulmonary Venous 
System into Left Innominate Vein: Clinical and 
Surgical Considerations. D. A. Cooley and H. A. 
Collins. Circulation 19:486-495 (April) 1959 [New 
York]. 


Total anomalous drainage of pulmonary veins is 
a complicated and serious congenital cardiac anom- 
aly. Usually prognosis is poor, and until recently 
complete surgical correction was not possible. 
Drainage of the entire pulmonary venous return 
from the lungs into the left innominate vein is the 
most common type of such anomaly. The authors 
report on 5 boys, between the ages of 2 months and 
8 years, one 40-year-old man, and one 1-month-old 
girl with this type of anomaly, whose clinical fea- 
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tures are described. All the patients were operated 
on. The 40-year-old man underwent exploratory 
thoracotomy and died during exploration. The 2- 
month-old boy underwent anastomosis of the ver- 
tical anomalous vein to the left atrial appendage 
and partial ligation of the vertical vein, and the 
female infant had the same operation performed; 
both these infants died 2 and 4 hours, respectively, 
after the operation. The 4 remaining boys under- 
went complete correction of their congenital car- 
diac anomaly during cardiopulmonary bypass. With 
the left atrium widely opened, an ample incision 
was made parallel to the direction of the common 
pulmonary vein behind the heart. In order to ob- 
tain the largest possible anastomosis, the incision 
was continued into the right atrium. Finally a trans- 
verse incision was made in the venous trunk, and 
an anastomosis was created between the trunk and 
the posterior atriotomy. On completion of the anas- 
tomosis, the atrial septum was transposed ventrally 
and sutured in such a manner that the left atrial 
cavity was increased in size. The right atriotomy 
was then closed. The pulmonary circulation was re- 
stored to an essentially normal anatomic state by 
the final step consisting of intrapericardial ligation 
of the vertical anomalous vein. Excellent results 
were obtained with this surgical technique in all 4 
patients. 


Interatrial Communications: On the Basis of 81 
Cases. P. Soulié, J. Carlotti, F. Joly and others. 
Semaine hdp. Paris 35:669-708 (Feb. 28) 1959 (In 
French) [Paris]. 


The existence of an interatrial communication 
unaccompanied by other cardiac anomalies was 
demonstrated in 68 of the 81 patients whose cases 
are analyzed in this study. The other 13 patients, 
included solely for purposes of comparison with the 
first group, had interatrial communications associat- 
ed with mitral stenosis in 3 instances and with anom- 
alies in the pulmonary venous return in 10. Each 
of the 81 patients was given a complete clinical, 
radiologic, electrocardiographic, and hemodynamic 
examination. A vectorcardiographic study was made 
in 16 cases, and in 5 others cardiovascular catheriza- 
tion was repeated twice. 

Functional tolerance of the septal defect in the 
68 patients on whom the study is based was good: 
more than one-third of the patients were scarcely 
inconvenienced or showed no functional signs. The 
contrast between the functional latency and the 
importance of the objective signs of cardiovascular 
involvement was surprising; enlargement of the 
heart was radiologically evident in 4 of the 9 pa- 
tients in whom the septal defect was perfectly tol- 
erated, and 8 of the 9 had large arteriovenous 
shunts. Cyanosis is associated with pulmonary ar- 
terial hypertension and an increase in pulmonary 
resistance. It appears in most cases at a late stage 
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as an ordinary sign of cardiac insufficiency, suggest- 
ing peripheral stasis rather than shunt inversion. 
It is rarely seen in young patients without heart 
failure, but when it is, it indicates a massive veno- 
arterial shunt. Heart failure in patients with an 
interatrial communication is distinguished by the 
persistence, usually, of an exclusively or predom- 
inantly arteriovenous shunt and by the fact that 
arterial pulmonary hypertension may or may not be 
present. The pronounced elevation of the filling 
pressure of the right ventricle accompanying heart 
failure in these patients does not necessarily indi- 
cate myocardial failure. 

Radiologic changes in the pulmonary arterial tree 
are a highly reliable sign of interatrial communica- 
tion. The heart is constantly enlarged in patients 
in whom a large pulmonary output is associated 
with pulmonary arterial hypertension. Pulmonary 
arterial calcifications are rare, but when they occur, 
they seem to be a reliable sign of strong hyperten- 
sion in the lesser circulation. The electrocardio- 
graphic signs are acquired anomalies which may 
regress rapidly after operative repair of the septal 
defect. They seem in the final stage of their devel- 
opment to be represented by a complete right 
bundle-branch block. 

Hemodynamic exploration brought out the fol- 
lowing facts: 1. The pulmonary venous saturation 
is normal in most cases. 2. Mixed shunts are present 
in more than half the cases. Study of the pressure 
curves recorded simultaneously in the 2 atria shows 
that the play of the pressures in the atrial phase 
does not suffice to explain the direction of the 
shunts. 3. Pulmonary arterial hypertension is fre- 
quent (about half the cases) but usually moderate. 
It is dependent on 2 factors: (1) an increase in pul- 
monary output, which leads to slight to moderate 
hypertension, and (2) an increase in pulmonary ar- 
terial resistance, which leads to strongly hyperten- 
sive manifestations. These 2 factors may be asso- 
ciated, the increase in resistance being in most cases 
an acquired phenomenon. 

Comparison of the clinical, radiologic, electro- 
cardiographic, and hemodynamic data shows that 
patients with interatrial communications can be 
divided into 3 major groups, each representing a 
stage in the development of the condition. The 
duration of each stage seems to depend on several 
factors: the size of the interatrial communication, 
the varying tolerance of the pulmonary vascular 
bed for arterial hypertension and increased output, 
and other individual variables. The average age of 
the patients increases from stage to stage; neverthe- 
less, some patients may remain in stage 1 even after 
the age of 40 years. Surgical repair of the septal 
defect during the first 2 stages is preferable, but 
operation may be indicated in stage 3 patients with 
progressively increasing heart failure. Excellent 
postoperative results were obtained in one such pa- 
tient operated on at the age of 45 years. 
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Angiosarcoma in Post-Mastectomy Lymphoedema: 
A Report of 5 Cases and a Review of the Literature. 
E. M. McConnell and P. Haslam. Brit. J. Surg. 46: 
322-332 (Jan.) 1959 [Bristol, England]. 


The authors report on 5 women, between the ages 
of 41 and 53 years, who had undergone radical 
mastectomy for carcinoma of the breast. This was 
complicated a short time after the operation 
by the development of a persistent lymph- 
edema of the ipsilateral arm. A highly malignant 
lymphangiosarcoma developed after a cancer-free 
latent period of 8 to 10 years in the edematous 
upper extremity of 3 of the 5 patients. It started as 
a solitary, purplish-red, subdermal, slightly raised, 
macular or nodular lesion, shortly followed by sim- 
ilar satellite tumors. Larger lesions became necrotic 
and cystic. Two of these 3 patients, who presented 
undoubted examples of the fully developed Stewart- 
Treves syndrome, died. One of them received pal- 
liative treatment (2 of the nodules had been ex- 
cised); the arm was amputated in the other patient, 
but recurrent tumors had grown rapidly covering 
the left side of the chest wall. A fore-quarter am- 
putation was performed on the third patient, and 
during the next few months there was no evidence 
of recurrence. Of the remaining 2 patients, one 
showed moderate vesicles and bruising in the edem- 
atous arm which remained unchanged for 3 years; 
the other patient had 3 small subcutaneous nodules, 
1 of which remained unchanged for several months, 
while the other 2 regressed. These 2 patients were 
considered as examples of a “premalignant” phase 
in the development of angiosarcoma. In the light 
of present limited knowledge of this condition, it 
was felt that active radical treatment was not jus- 
tified, and the patients have been kept on close 
follow-up. 

Twenty-three cases similar to those of a highly 
malignant lymphangiosarcoma first described by 
Stewart and Treves in 1948 were collected from the 
literature; the patients were treated either by radio- 
therapy or by amputation of the arm. Examination 
of biopsy specimens obtained from 3 of the 5 pa- 
tients in the authors’ series revealed that the small 
subcutaneous nodules and “bruises” corresponded 
histologically with multifocal foci of endothelial 
proliferation, involving both lymphatic and blood 
vessels. Examination of the amputated arms of 2 of 
these patients and the autopsy performed on one 
of them showed that this premalignant angiomatosis 
is followed by the development of frankly malig- 
nant angiosarcoma occurring usually within a few 
months. The prognosis of postmastectomy angio- 
sarcoma is very bad, its multifocal origin leading 
to a rapid local spread and metastasis occurring 
early by way of the blood stream. Long-standing 
lymphedema rather than a malignant diathesis is 
probably the important causative factor. Atrophy 
and degeneration, particularly of collagen but also 
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of fat, can give rise to malignancy, and it seems 
possible that the long-continued degeneration re- 
sulting from the severe lymphedema may stimulate 
ne development of a malignant connective-tissue 
esion. 


Ethylene Oxide Sterilized, Freeze-dried Dura Mater 
for the Repair of Pachymeningeal Defects. H. L. 
Rosomoff. J. Neurosurg. 16:197-208 (March) 1959 
(Springfield, IIl.]. 


In the search for an ideal material with which to 
repair defects of the dura mater, metal foils (gold, 
silver, nickel, aluminum, platinum, stainless steel, 
tantalum), biological tissues (fascia lata, periosteum, 
peritoneum, fat), nonviable membranes (amnion, 
allantoic membrane, Amnioplastin, Cargile mem- 
brane), and miscellaneous substances (celluloid, Cel- 
lophane, rubber, olive oil, parchment, Gelfoam, 
fibrin film, Vinyon N, Orlon) have been used. The 
aim was to find a substitute that would simulate 
the properties of autogenous dura mater, but no 
one of these materials has fulfilled all the requisites. 

The author obtained dura mater from homolo- 
gous and heterologous species; it was sterilized 
chemically by immersion in ethylene oxide and pre- 
served by freeze-drying. The prepared dura mater 
was implanted into surgically created dural defects 
in dogs and was compared with fresh autogenous 
dura mater as a replacement substance. Homologous 
sterilized, freeze-dried dura mater was found to be 
an effective dural graft, providing mechanical func- 
tion while being invaded and replaced by the host. 
Inflammatory reaction and formation of adhesions 
were of the same order as those seen with fresh 
autogenous dural grafts. Heterologous sterilized, 
freeze-dried dura mater evoked a greater inflamma- 
tory response, but this was limited to the site of 
the graft and did not impair the function and in- 
tegrity of the graft. It was concluded that homol- 
ogous and heterologous ethylene oxide sterilized, 
freeze-dried dura mater can be used with confi- 
dence as a substitute for autogenous dura mater. 


Dermatofibrosarcoma “Protuberans.” O. Urteaga B. 
and A. Villanueva. Arch. peruanos pat. y. clin. 
12:207-218 (no. 3 and 4) 1958 (In Spanish) [Lima, 
Peru]. 


Dermatofibrosarcoma protuberans is a benign, 
large-sized, molluscum growth with a tendency to 
local recurrence after it has been surgically re- 
moved. It can become malignant. When this hap- 
pens, the tumor grows rapidly, gives multiple 
cutaneous, inguinal, visceral, and pulmonary metas- 
tases, causes progressive loss of weight, and follows 
an acute course with general symptoms of toxemia 
and cachexia. The histological picture of the pri- 
mary and local recurrent tumors and of the metas- 
tases, removed during life of the patients or at 
autopsy, is that of a fibrosarcoma. The treatment 
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consists of wide surgical removal of the tumor and 
the surrounding tissue and of grafting of skin tissue. 
The tumor is radioresistant. Irradiations are inter- 
dicted. They cause severe radiodermatitis and 
chronic necrotic ulceration. 

The authors report 4 cases of dermatofibrosar- 
coma protuberans in men, between the ages of 31 
and 58 years. The tumors developed from small 
nodules into nodular tumors, the diameters of 
which varied between 3 and 12 cm., they were 
located on the thigh, right arm, right axillary re- 
gion, and left arm. In patients 1 and 4 the first tumor 
was removed surgically 8 months and 3 years, re- 
spectively, after its appearance. The tumor recurred 
within 7 months in one patient but did not recur in 
the other. In patients 2 and 3 the appearance of the 
tumor dated back 30 and 15 years respectively. The 
second patient had 2 recurrences before the tumor 
became malignant. The first recurrence occurred 30 
years after surgical removal of the primary tumor. 
The malignant degeneration occurred 6 years after 
removal of the recurrent tumor and made amputa- 
tion of the arm necessary. Six months after the 
amputation, abdominal and visceral metastases ap- 
peared. The patient died shortly after their appear- 
ance. No autopsy was made. The third patient had 
2 recurrences after surgical removal of the first and 
recurrent tumors, during a 15-year period. Radio- 
therapy was given him, but it caused severe radio- 
dermatitis and chronic necrotic ulceration which 
called for surgical removal of the damaged tissue 
and of the necrotic ulcer. The patient did not report 
for further observation. In none of the 4 patients did 
pulmonary metastases occur. 


On the Treatment of Gastroduodenal Perforating 
Ulcer: Report on 184 Patients Operated on Between 
1950 and 1958. A. Lupi. Riforma med. 73:205-213 
(Feb. 21) 1959 (In Italian) [Naples]. 


The author reports on 184 patients, 176 (95.7%) 
male and 8 female, with gastroduodenal perforating 
ulcer, who were operated on at the surgery clinic 
of the University of Pavia, Italy, between Novem- 
ber, 1950, and April, 1958. One hundred forty-six 
patients (79.3%) had duodenal ulcers, 37 (20.1%) had 
gastric ulcers, and 1 (0.6%) who had been subjected 
previously to suture and gastroenterostomy because 
of duodenal ulcer had a perforating jejunal ulcer. 
Sixty patients (32.63%) were 40 to 50 years of age; 
43 (23.31%) were 50 to 60 years of age; 42 (22.82%) 
were 30 to 40 years of age; 25 (13.6%) were 20 to 30 
years of age; 9 (4.9%) were 60 to 70 years of age; 
4 (2.2%) were under 20 years of age, 2 being 19 
years of age and the other 2 being 16 and 17 years 
of age, respectively; and 1 patient was 73 years of 
age. Resection was performed on 134 patients 
(73.4%), simple suture on 34 (17.9%), suture and 
gastroenterostomy on 15 (8.16%), and degastroen- 
terostomy and resection on 1. Six patients (3.2%)— 
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4 with duodenal ulcer and 2 with gastric ulcer— 
died. Of the 146 patients with duodenal ulcer, 116 
were subjected to resection and 2 died, 18 to simple 
suture and 2 died, and 12 to suture and gastroen- 
terostomy and none died. General peritonitis was 
present in 7 of the 116 patients on whom resection 
was performed, in 1 of the 12 on whom suture and 
gastroenterostomy were performed, and in 9 of the 
18 on whom simple suture was performed. Eight 
of the 37 patients with gastric ulcer presented dif- 
fuse peritonitis. Resection was performed on 18 of 
these 37 patients, simple suture on 16, and suture 
plus gastroenterostomy on 3. Two of these 37 pa- 
tients died; one had been subjected to suture and 
the other to resection. 

Emphasis is laid on early surgical intervention. 
Of 92 patients operated on within the first 6 hours 
after diagnosis, only 1 died, and diffuse peritonitis 
was never observed; of 78 patients operated on 6 
to 12 hours after diagnosis, 2 died; and of 14 patients 
operated on 12 hours after diagnosis, 3 died. Com- 
parison between patients of this series and the 126 
patients with perforation who were observed in the 
same clinic in the 1940-1950 decade shows that dif- 
fuse peritonitis was a more frequent finding in the 
latter group due to a later surgical intervention. 
A finding that the author takes as an indication for 
resection, as preferable to suture, is that, of 56 pa- 
tients on whom resection was performed 6 hours 
after perforation, only 2 died, while, of 25 patients 
on whom suture was performed 6 hours after per- 
foration, 3 died. 

The author lists the following factors as contra- 
indications to resection: (1) if too long a period of 
time, usually more than 12 hours, has passed after 
the occurrence of perforation; (2) if the patient is 
over 60 years of age; (3) if the patient is not in good 
general condition because of circulation, liver, or 
kidney disease or chronic disease of the respiratory 
apparatus or because of obesity or alcoholism; and 
(4) if findings such as generalized peritonitis are 
present. The author believes that resection, with the 
exception of the above-listed instances, should be 
the operation of choice in patients with gastroduo- 
denal perforating ulcers. 


NEUROLOGY AND PSYCHIATRY 


Anticoagulants for Occlusive Cerebrovascular Le- 
sions. E. F. Vastola and A. Frugh. Neurology 9:143- 
148 (March) 1959 [Minneapolis]. 


Anticoagulants were administered to 41 men and 
14 women (whose average age was 67.6 years) with 
a presumtive clinical diagnosis of a recent occlusive 
cerebrovascular lesion. None of the patients had 
more than slight hypertension, and in all of them a 
lumbar puncture before the institution of therapy 
did not reveal any evidence of hemorrhage. Practi- 
cally all 55 patients first were given 200 mg. of Depo- 
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Heparin Sodium intramuscularly, 50 mg. of heparin 
sodium intravenously, and 75 mg. of warfarin (Cou- 
madin) orally. Warfarin was administered daily 
thereafter in doses sufficient to keep the prothrom- 
bin time at a value of 2 to 2% times that of normal 
persons. With respect to progression of an incom- 
plete neurological deficit, rate of recovery, and de- 
gree of recovery, the clinical course of these patients 
was not more favorable than that expected in a 
similar group treated only by supportive measures. 
Twenty (36%) of the 55 patients had bleeding in 
various parts of the body during anticoagulant 
therapy; this high incidence is not believed to be 
related simply to the degree of prothrombin depres- 
sion. It is highly probable that in 4 of these patients 
anticoagulation in the therapeutic range was re- 
sponsible for extensive hemorrhage into the brain, 
with severe detriment to the patient’s subsequent 
clinical course. In 3 of these patients hemorrhage 
occurred in the region involved by the initial oc- 
clusive lesion, and in the 4th the hemorrhage oc- 
cupied a different region. The true incidence of this 
complication may safely be considered to have been 
higher, since in most patients an adequate search 
for it was not made. The risk of hemorrhage into the 
brain apears to contraindicate the use of anticoag- 
ulants in the treatment of cerebrovascular lesions 
under the conditions described in this report. 


Diagnostic Considerations in Patients with Stroke. 
R. A. Kuhn. Geriatrics 14:135-149 (March) 1959 
[Minneapolis]. 


The author calls attention to the ambiguity of 
the term “stroke.” Hemiplegia usually accompanies 
such a condition, although paralysis of one side of 
the body is by no means essential to the picture. A 
variety of neurological symptoms and signs may be 
interpreted as being a stroke. In this paper, the 
author uses “major interference with brain function, 
customarily abrupt in onset” as a working definition 
of stroke. 

Clinical examination may fail completely to differ- 
entiate a patient who later can be shown to have 
an occluded arteriosclerotic cerebral vessel from his 
clinically identical twin whose cerebrovascular tree 
is quite normal but who has an internal or common 
carotid artery mechanically plugged by a chronic 
intimal plaque and an organizing clot. Clinical neu- 
rological examination may fail even to differentiate 
supposed entities, such as “cerebral hemorrhage” 
and “cerebral thrombosis.” It is unusual to be able 
to distinguish by clinical neurological examination 
alone such varied entities as rupture of a congenital 
cerebral aneurysm, leakage of an arteriovenous 
intracranial malformation, rupture of a cerebral 
vessel severely damaged by arteriosclerosis, sudden 
hemorrhage of a cerebral vessel invaded early by 
tumor, or so-called delayed intracerebral hemor- 
rhage occurring several weeks after seemingly in- 
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consequential head injury. Each of these lesions is 
capable of producing a hemorrhagic “stroke” clin- 
ically indistinguishable from that produced by the 
others. Each demands its singular therapy. In 
certain instances immediate treatment is imperative, 
and in others it may be wisest to temporize, but no 
therapeutic regimen can be followed with surety in 
the absence of an exact anatomic diagnosis. 

The author presents and comments on the his- 
tories of 7 patients with “stroke” seen in consulta- 
tion. In most of them a correct diagnosis was de- 
pendent upon the findings at arteriography. The 
advent of safe cerebral angiography has revolution- 
ized the management of cerebrovascular disease 
by providing, in many instances, factual informa- 
tion in regard to the cause of the stroke. It is now 
clear that approximately one-third of all patients 
who have strokes suffer from cervical carotid artery 
disease. In many instances, these arterial occlusions 
are surgically remediable, the surgical treatment 
resulting in increased blood flow to the brain. Cere- 
bral angiography should be considered a vital and 
routine part of management of all patients with 
hemiplegia or other manifestations of stroke with or 
without intracranial bleeding. 


The Stiff-Man Syndrome. D. Brage. Rev. clin. espa. 
72:30-38 (Jan. 15) 1959 (In Spanish) [Madrid]. 


The stiff-man syndrome was described for the 
first time in the American literature 30 years ago. 
Fourteen cases have been reported. The syndrome 
consists of progressive, generalized, acute, painful 
muscular spasm and muscular rigidity which start 
at the neck and symmetrically in the legs. Involve- 
ment of the rest of the muscles depends on the 
acute, hyperacute, or subacute form of the disease. 
The disease is of unknown etiology. Heredity, neu- 
rological diseases, or metabolic disorders have not 
been found to be causal factors. Roentgen-ray ex- 
amination of the spine shows spondyloarthrosis. 
The cerebrospinal fluid is normal, and the mental 
condition of the patient is normal. There are no 
clues for a diagnosis until the whole syndrome de- 
velops. The abdominal muscles become as hard as 
though made of wood, and cramps and _ painful 
spasms are frequent. The patient is forced to lie in 
bed in the dorsal position. If he is placed in a stand- 
ing position, he falls down as if he were a “wooden 
man.” No treatment is available. The brain was 
studied in one autopsy reported in the literature; it 
was found to be normal. 

The subjects of this report were 2 men, 52 and 
71 years old, in whom the disease started 5 and 20 
years, respectively, before consultation. The syn- 
drome was typical. Muscular rigidity was complete 
within 2 years from appearance of the first symp- 
toms in the first patient and within 10 years in the 
second. Both patients had normal mentality. Both 
had spondyloarthrosis and hallux valgus. Rigidity 
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involved all the muscles, including those of the face, 
hands, and feet. Blood and cerebrospinal fluid find- 
ings were normal. Cortisone and drugs of the curare 
type were of no effect. One of the patients was dis- 
charged from the hospital at his own request; he 
did not reappear for observation. The other patient 
received treatment with bis (4,6-diethylamino- 
1, 3, 5-triazin-2-yl) hydrazine dihydrochloride (Ci- 
ba 13,155) in daily doses of 800 mg. This treatment 
caused a slight improvement of muscular rigidity 
and spasm, and the patient was able to walk, al- 
though with some difficulty. The duration of treat- 
ment in this second case is not specified by the 
author. 


Levomepromazine in Psychiatry. L. Telatin. Min- 
erva med. 50:166-169 (Jan. 24) 1959 (In Italian) 
[Turin, Italy]. 


The author reports on the effect of Levomeproma- 
zine, a new phenothiazine derivative, on a group of 
psychiatric patients. Patients with melancholia re- 
ceived an average dose of 150 mg. per day; the 
initial dose was 50 mg. per day, and in a short time 
it was increased to 150 to 200 mg. per day. The dose 
in patients with schizophrenic syndromes or chronic 
psychosis was increased very early to 150 mg. per 
day. The patients were kept under close observa- 
tion, and if it appeared that the drug had little or no 
effect, the dose was increased by 25 mg. per day up 
to a high of 300 to 400 mg. per day. This maximal 
dose was continued for one month or more; then it 
was gradually reduced to a maintenance dose of 25 
to 50 mg. per day in patients with melancholia and 
to 100 to 150 mg. per day in patients with schizo- 
phrenic syndromes. The maintenance dose was given 
for long periods of time to avoid relapses. The pa- 
tients were kept in bed during the first few days 
of treatment so that there would be no collapse 
resulting from the hypotensive effect of the drug. 

Levomepromazine had an hypnotic effect on all 
the patients; on the average, the morning and after- 
noon doses induced sleep for 2 or 3 hours, and the 
evening dose was followed by sound sleep the entire 
night. The sleep induced with Levomepromazine 
was not disturbed (as frequently happens with 
chlorpromazine or reserpine) by painful dreams or 
nightmares. The drug did not cause any disturb- 
ances or unpleasant sensations. A rapid improve- 
ment in behavior, decreased agitation, and a return 
of logical speech were observed in patients with 
schizophrenic syndromes. This improvement lasted 
for a short time only in some patients, a little longer 
in others, and was still present some months after 
the beginning of treatment in others. Complete 
remission of the symptoms was obtained in one 
patient who had suffered chronic hallucinotic psy- 
chosis for 3 years and had derived no benefit from 
previous treatments. A good result was also ob- 
tained in one patient with obsessive psychoneurosis, 
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and improvement was noted in a patient with 
chronic schizophrenic excitation. Very good results 
or complete failures were observed in patients with 
depressive anxiety. 

The good effect of Levomepromazine in patients 
who benefited from the drug became manifest early. 
When there was no sign of improvement during the 
first 15 days of treatment, the patients usually failed 
to derive any benefit from the drug. The treatment 
might be reinstituted after a 20-to-30-day rest, and 
occasionally good results followed in some patients. 
Levomepromazine had a good effect on the general 
condition of the patients, causing an improvement 
in appetite and being well tolerated. It had no toxic 
effect. Various laboratory tests always gave negative 
results, 


Enuresis in Adults: Preliminary Study. E. Y. Wil- 
liams. M. Ann. District of Columbia 28:125-128 
(March) 1959 [Washington, D. C.]. 


The effects of nocturnal enuresis on grown-ups 
has been studied in 16 patients, their ages ranging 
from 19 to 41 years. Of the 16 patients, the parents 
of 7 were also bed wetters. It was observed that this 
condition had definitely affected the patients, not 
only as to their personality make-up but also as to 
their outlook on life, and thus had crushed their 
possibilities for greater success. The educational 
aspects were probably one of the most important 
factors noted. Three of the 16 patients wanted to 
be lawyers, 1 a physician, 1 a dentist, 1 a social 
worker, 1 a teacher, 1 a policeman or a fireman, 
and 3 wanted to be engineers; 5 patients had no 
definite goal. Eight of the 16 patients were good 
students and could have gone to college; 4 had 
scholarships, but all of them refused because of 
the problem anticipated in dormitories. Two pa- 
tients did not even finish high school, because they 
belieyed that other children were moving away 
from them due to odor of urine. Only 2 of the 16 
patients married, and they were not able to make 
adequate marital adjustments. The male patients 
were very shy in their relationship with girls, and 
they lacked the male aggressiveness. Predisposing 
causes, such as highly acid urine, cystitis, preputial 
adhesions, vesical calculus, and irritation from pin- 
worms, were ruled out by history and examination 
in these 16 patients. All the patients were deep 
sleepers, and bladder awareness was noted to be 
absent. Depth of sleep was considered of great 
importance. It seemed that drugs which lessened 
the depth of sleep had a better chance of decreas- 
ing nocturnal enuresis than did sedatives. At pres- 
ent 6 of the 16 patients have been successfully 
treated with a drug designed to lessen depth of 
sleep, and although some supportive psychotherapy 
was carried out, the results have been most con- 
vincing as well as gratifying. 
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GYNECOLOGY & OBSTETRICS 


Resuscitation of Stillborn Infants. H. H. Epple and 
M. Sutherland. Obst. & Gynec. 13:259-263 
(March) 1959 [New York]. 


A 30-year-old gravida at 39 weeks’ gestation was 
admitted in labor to the obstetric service of the 
Cincinnati General Hospital. Five hours later she 
began to crown, and nitrous oxide-oxygen anes- 
thesia was given. The fetal head emerged sponta- 
neously after a mediolateral episiotomy. Further 
delivery was prevented by shoulder dystocia. After 
fruitless efforts resulting in a delay of 11 minutes, 
the posterior arm was extracted, and simultaneously 
the posterior shoulder was rotated to the anterior 
position. At this time the head was cyanotic, and 
no fetal heart tones were heard on auscultation of 
the accessible left chest. Delivery was completed 
in 3 more minutes with the birth of a female infant 
weighing 5,900 Gm. (13 lb.). Immediate examina- 
tion of the infant revealed no respiratory effort or 
heart beat. Because the heart tones were still not 
heard 3 minutes after delivery, the chest was 
opened through the left 5th intercostal space. The 
heart was flabby and dilated. The pericardium was 
not opened. Three minutes after delivery, 6 min- 
utes after fetal heart beat was known to have 
disappeared, and 14 minutes after arrest of the 
shoulder, cardiac massage was started by rhythmic 
squeezing of the heart with the forefinger against 
the sternum from base to apex. The myocardium 
quickly regained its tone, and soon thereafter the 
first slow and irregular contractions were felt. A 
normal sinus rhythm of about 120 beats per minute 
followed after 3 minutes of rhythmic digital com- 
pression. This rhythm continued without further 
abnormality. A first poor cry was heard 15 to 20 
minutes after extubation. After the 20th day the 
infant improved considerably. At one month of 
age the child was smiling and was discharged with 
no detectable abnormalities. At 4 months her motor 
and adaptive behavior was judged normal or even 
precocious, though it is impossible to give a definite 
prognosis at that age. 

The successful resuscitation of this stillborn in- 
fant prompted the authors to review perinatal 
deaths among 4,200 deliveries which occurred in 
1957 at the Cincinnati General Hospital in order to 
determine possible candidates for cardiac resusci- 
tation. There were 11 fetuses among the 4,200 de- 
liveries which were alive on admission of the 
mother to the hospital and which died in the one 
hour before delivery. [The surviving stillborn infant 
reported here is included among the 11 fetuses.] 
Two of the 11 fetuses had histological evidence of 
overwhelming intrauterine infection which could 
have accounted for death. There were histories of 
progressive intrauterine distress starting 1% to 3 
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hours before delivery in 4 other fetuses, of whom 2 
were born of bleeding mothers, 1 was born with 
a nuchal cord, and 1 was delivered after prolapse 
of the cord. Of the remaining 5 fetuses, 1 was a 
1,600-Gm. (3%2-lb.) first twin, 1 was born of a febrile 
mother with a diagnosis of pneumonia, and the 
other 3 (including the subject of this report) were 
delivered after shoulder arrest. In one of the 3 
fetuses with shoulder arrest, there was a 5-minute 
delay between delivery of the head and of the 
shoulders; in another there was a 12-minute delay, 
pulsation having been absent 9 minutes before the 
delivery of the shoulders. Thus, there were 3 defi- 
nite candidates and 2 questionable candidates for 
cardiac resuscitation among the 4,200 deliveries. 

Cardiac resuscitation seems warranted in infants 
who have had sudden cardiac arrest from any cause 
and who probably have a more or less intact brain, 
as in infants born after a shoulder arrest or in 
infants in whom the period of anoxia is well defined 
and of short duration. Therefore, cardiac resuscita- 
tion should be tried in selected instances with a 
clear understanding of the possibilities for success. 
The airway must be cleared and preparation made 
for oxygenation before the chest is opened. Elec- 
trical treatment is used in ventricular fibrillation; 
this form of cardiac arrest has not been observed 
in newborn infants. Therefore, resuscitation of still- 
born infants is best accomplished by restoration of 
the respiratory system and simultaneous rhythmical 
manual compression of the heart. 


Management of Ovarian Carcinoma in 123 Patients: 
With Particular Emphasis on the Prophylactic Use 
of Radioactive Gold. J. C. Weed and D. F. Barraza. 
South. M. J. 52:278-282 (March) 1959 [Birming- 
ham, Ala.]. 


The authors review observations on 123 women 
with malignant ovarian tumors, who were admitted 
to the Ochsner Clinic in New Orleans for diagnosis 
and therapy between 1942 and 1958. The youngest 
patient was 25 years of age, and the oldest 82 
years. Seventy-two of the 123 women were between 
40 and 60 years of age. About one-third of the 
patients were childless. Eight of the 123 patients 
were asymptomatic. Symptoms of the other pa- 
tients included pelvic pain, abdominal swelling, 
backache, pelvic pressure, and vaginal bleeding. 
For cases not detected early in their course, sur- 
vival rates were poor. All patients (32.5% of the 
total) whose primary tumor was inoperable, or 
incompletely removed, failed to survive more than 
one year in spite of surgical and adjunctive thera- 
pies. Nitrogen mustard, deep roentgen irradiation, 
and radiogold (Au’®*) were the adjunctive methods 
used. 

The authors first used Au’ intraperitoneally in 
1952 as an adjunct to surgical and roentgen-ray 
therapy for carcinoma of the ovary. From 5 to 9 
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days postoperatively, between 125 and 150 mc. of 
Au’ was instilled into the peritoneal cavity with 
500 cc. of isotonic sodium chloride solution; 26 
patients with ovarian cancer were treated in this 
way. In 20 of these, treatment was directed toward 
preventing metastasis, and in 6 it was given in an 
effort to prevent reaccumulation of ascitic fluid. 


Undesirable effects of administration of Au'** were 


minimal. In patients with ascites, few untoward 
reactions were noted. In only one patient did ileus 
develop, and this was of moderate intensity. Isola- 
tion of the patient because of radioactivity was 
more troublesome than local reactions. 

The efficiency of Au'”* in reducing the necessity 
for paracentesis for ovarian carcinomatosis was 
difficult to assess. Rapidly progressive tumors were 
little affected, but in slowly progressive tumors 
accumulation of fluid was well controlled. The 
authors employed intraperitoneal administration of 
Au'” prophylactically in patients in whom surgical 
cure was thought possible. Gross metastatic spread 
is regarded as a contraindication to use of this 
agent. 

Use of intraperitoneal implantation of Au'** does 
not contraindicate the use of deep roentgen-ray or 
radio cobalt (Co*°) therapy later. In one patient in 
whom Au'” was instilled postoperatively, residual 
localized tumor was discovered after 8 months. 
Deep therapy with Co*’ was administered else- 
where to the area of recurrence. Exploratory 
laparotomy 3 years postoperatively revealed no 
malignant lesion, and the patient has survived 2 
additional years without recurrence. Au‘ should 
be administered intraperitoneally in those patients 
whose ovarian carcinoma is ruptured during re- 
moval, in those who have ascites but no obvious 
metastasis, or in those whose tumor shows evidence 
of break through the surface. Supplemental roent- 
genotherapy may be directed later to isolated me- 
tastatic lesions. 


Endometriosis of a Hernia Sac. I. H. Dreishpoon 
and E. Klempner. New York J. Med. 59:847-850 
(March 1) 1959 [New York]. 


A 38-year-old woman with endometriosis in a 
femoral hernial sac and a 45-year-old woman with 
endometriosis in an inguinal hernial sac were oper- 
ated on in the department of obstetrics and gyne- 
cology of the Mount Sinai Hospital in New York. 
The finding of ectopic endometrial tissue in the 
wall of the femoral hernia in the first patient was 
an accident, since there was no clinical evidence ot 
pelvic endometriosis, nor was there any gross evi- 
dence of endometriosis at the site of the hernia. In 
addition, the patient denied any cyclic exacerba- 
tions or remissions in her asymptomatic hernia. In 
the second patient, there was evidence of endo- 
metriosis in the groin surrounding the hernia, mak- 
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ing the surgical procedure a difficult one, although 
clinically there were no signs of pelvic endometri- 
osis. This patient also denied having any cyclic 
variation in her asymptomatic inguinal hernia, 
which was erroneously diagnosed as a neoplasm 
probably arising from the pubic bone. 

The diagnosis of femoral or inguinal endometri- 
osis can be extremely difficult preoperatively. The 
addition of a hernia in these locations can make 
the diagnosis more difficult. With a history of cyclic 
exacerbations of symptoms, such as pain, tender- 
ness, and swelling at the time of menstruation, the 
diagnosis becomes simple. The diagnosis becomes 
even more certain if clinical signs of endometriosis 
are present in the pelvis. At operation for a sus- 
pected endometrioma of the inguinal or femoral 
region, care must be taken not to overlook the 
presence of an associated and intimately adherent 
hernia. Endometriosis of a hernia sac could be best 
explained by direct implantation to the peritoneum 
of the sac after regurgitation from the tubes, but 
this concept, proposed by Sampson for endometri- 
osis of the hernia sac, was untenable in these 2 
patients because of the clinical lack of evidence of 
pelvic endometriosis in both cases. Therefore, 
Javert’s theory of lymphatic metastasis to adjacent 
organs appeared more feasible in these patients. 


INDUSTRIAL MEDICINE 


Siderosis: Additional Observations Over a Period 
of Eight Years on Sixty-nine Foundry Cleaning 
Room Employees. L. E. Hamlin. J. Occup. Med. 
1:79-93 (Feb.) 1959 [Chicago]. 


In April, 1950, the results of a study of 69 workers 
who had been exposed to foundry cleaning room 
dust for long periods of time were published by 
Hamlin (the author of this report) and Webster. 
Roentgenograms of the chests of these foundry 
workers disclosed pulmonary nodular shadows com- 
patible with siderosis, but other investigations re- 
vealed no clinical signs or symptoms that might 
suggest impairment of the lungs. Industrial hygiene 
surveys of the working environment demonstrated 
exposure to dust containing high atmospheric con- 
centrations of iron oxide and low amounts of free 
crystalline silica along with other constituents. This 
paper presents the results of follow-up clinical and 
roentgenologic studies on the foundry cleaning 
room employees after a period of 8 years’ further 
observation. 

Allowing for 5 deaths from causes unrelated to 
occupation and 5 terminations of employment, 
85.5% of the workmen in this group are living, and 
69.5% are actively employed, the majority at their 
regular jobs of grinding castings. No progression 
of the nodular shadows previously noted is appar- 
ent in serial chest roentgenograms of these workers, 
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despite the fact that at least half of them have 
continued to work under fairly high atmospheric 
concentrations of cleaning room dust over a long 
period of time. No adequate reason has been dem- 
onstrated to alter the conclusion reached in the 
original study that the nodular patterns observed 
in these employees’ chest roentgenograms represent 
mainly siderosis rather than silicosis. The present 
study again demonstrates the necessity for adequate 
physical examinations, including detailed occupa- 
tional histories and knowledge of atmospheric con- 
centrations of harmful dust, before making a 
diagnosis of specific pneumoconiosis. 


Incidence of Human Anthrax in North Kanara. N. S. 
Deshpande. J. Indian M. A. 32:13-14 (Jan. 1) 1959 
[Calcutta]. 


An outbreak of human anthrax in Supa, a village 
in the North Kanara district in Mysore state, was 
preceded by an anthrax epizootic among the animal 
population, including cattle and forest animals. All 
5 patients with anthrax treated in the Supa dis- 
pensary had the cutaneous form, but owing to a lack 
of laboratory aids, cases of pneumonic and intestinal 
anthrax may have been missed. The Tabanus fly, a 
large blood-sucking fly, is believed to act as carrier 
of anthrax from animals to man, the blood in the 
stomach of one such fly having been found to con- 
tain anthrax bacilli. The 5 patients were agricul- 
turists whose cattle had died of anthrax; 3 of 
these patients gave a history of being bitten by a 
Tabanus fly. 

The umbilicated lesion was surrounded by a zone 
of induration, and there was itching and swelling 
of the affected part. In 4 of the 5 patients pneu- 
monia developed, and in 2 the central nervous 
system became involved, as evidenced by a semi- 
conscious state. Penicillin in large doses proved to 
be the drug of choice. In patients with severe 
toxemia, 2,800,000 units of penicillin divided into 
2 doses was administered daily until the toxemia 
and fever subsided. This required 2 or 3 days, the 
fever subsiding by lysis. Subsequently 400,000 
units of procaine penicillin was injected twice daily 
until the eruption was covered with a scab and 
the swelling had completely disappeared. This took 
about 8 to 10 days. The complete healing of the 
eruption was slow. 


Anuria Caused by Carbon Tetrachloride Intoxica- 
tion (On the Basis of 25 Observations). G. Richet. 
J. Crosnier and J. Lissac. Rev. prat. 9:591-610 (Feb. 
21) 1959 (In French) [Paris]. 


Twenty-five patients with anuria caused by the 
inhalation of carbon tetrachloride during their work 
were observed within 4 years at the Hospital 
Necker, Paris. Carbon tetrachloride is at the present 
time mainly responsible for acute renal insufficiency 
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of toxic origin. The toxicity of the manipulated 
substance is almost always ignored. This fact, in 
addition to the absence of morbid manifestations 
at the time of inhalation of the poisonous agent, 
and the quiescent period of 3 days before the onset 
of anuria explain why the disease was recognized 
in only 2 of the 25 patients before their admission 
to the specialized service. Digestive disturbances, 
vomiting, constipation or diarrhea, pulmonary mani- 
festations, fever, dysphagia, subicterus, hemorrhagic 
syndrome, and mild hypertension are the signs 
preceding or attending the inception of anuria 
precipitated by carbon tetrachloride. Although 
these symptoms are specific of this type of acute 
renal insufficiency, they contribute toward surpris- 
ing diagnostic errors. The principal obstacles pre- 
venting a spontaneous cure are paroxysmal vascular 
accident, acute pulmonary edema, or cerebral 
edema. These complications are favored by the 
direct action of the toxic vapors on the capillary 
system, and, besides, these can also be elicited by 
a moderate water-salt overload. It is, therefore, 
imperative to impose extreme water restriction on 
these patients and to forbid the administration of 
sodium as long as anuria persists. 

If a cure has been obtained, it is usually complete 
insofar as one may judge from the findings of the 
clinical and biological exploration in this series. It 
was possible to demonstrate that the renal clear- 
ance of mannitol and of p-aminohippuric acid re- 
turned to normal in 9 patients. The frequent 
intoxications caused by carbon tetrachloride and 
the fact that it represents a grave occupational 
hazard suggest that public authorities take measures 
to limit its use and that it be replaced by less toxic 
compounds as a solvent and dry cleaner. 


Rehabilitation of the Flyer Following Thoracotomy. 
F. E. Foley, S. H. Bear, J. A. Jarman and others. 
J. Aviation Med. 30:113-117 (Feb.) 1959 [St. Paul]. 


Twenty-nine major thoracic surgical procedures 
were performed, during the 4-year period from 
1954 to 1958, on 27 patients who reported from 
flying status to the U. S. Air Force Hospital, Max- 
well Air Force Base, Alabama. Two patients each 
underwent 2 thoracic operations. The first patient 
had bilateral apical wedge resections and bilateral 
pleurodesis for localized apical bullae, accom- 
plished in 2 stages by anterior thoracotomies 3 
weeks apart. The second patient underwent right 
pneumonectomy for a peculiar organizing and cal- 
cified pneumonitis, followed by a subcostal, ex- 
traperiosteal, Polystan (a polyethylene plastic) 
plombage to prevent mediastinal shift and over- 
distention of the contralateral lung. Three patients 
underwent resection amounting to a lobectomy or 
more. The remainder of the pulmonary resections 
were single or multiple wedge resections. Seven of 
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the wedge resections were for localized bullous 
emphysema and recurrent spontaneous pneumo- 
thorax. Six wedge resections were performed for 
chronic infectious processes. A wedge and a local 
resection were performed on 2 patients with con- 
genital pulmonary disease. Resection of chest wall 
tumors was carried out in 2 patients, one of whom 
had an eosinophilic granuloma with cortical inva- 
sion and spontaneous fracture of the left third rib. 
A neurofibroma of the intercostal nerve was found 
in the second patient and was resected. Hiatus 
hernias in 3 patients and a traumatic diaphragmatic 
hernia in 1 patient were successfully repaired. One 
patient was treated for a shotgun wound of the 
chest. 

One of the 27 patients died in an accident during 
convalescence. Two patients were grounded per- 
manently for pulmonary insufficiency, but both re- 
turned to military duty; in each instance the patient 
was incapacitated for flying by his preoperative 
condition alone. One patient was grounded because 
of a relatively recent operation. The remaining 23 
patients were restored to flying duty by 24 major 
operations. 


PATHOLOGY 


Clinical Syndromes Associated with Deficient Lung 
Fibrinolytic Activity: I. A New Concept of Hyaline- 
Membrane Disease. J. Lieberman. New England J. 
Med. 260:619-626 (March 26) 1959 [Boston]. 


In an attempt to confirm the concept that a defect 
in lung fibrinolytic enzyme activity may be an 
underlying factor in the pathogenesis of pulmonary 
hyaline-membrane formation, the author studied 
the tissue fibrinolytic activity in lung and several 
other organs of 49 fetuses and infants who were 
either stillborn or died in the neonatal period and 
on whom autopsies were performed. In 8 of the 
infants who died 6 to 48 hours after birth, pulmo- 
nary hyaline-membrane formation was found at 
autopsy. The tissue activator of plasminogen was 
found to appear in lung as early as the third month 
of gestation, 33 of the 41 fetuses and infants with- 
out pulmonary hyaline-membrane formation show- 
ing this activity. None of the 8 infants with hyaline 
membranes showed this activity. A preliminary 
review of reproductive histories of mothers who 
were delivered of infants with confirmed hyaline- 
membrane formation showed a tendency to multiple 
neonatal deaths suggestive of hyaline-membrane 
disease. 

Previous reports by other workers have shown 
that hyaline-like membranes can be produced easily 
by oxygen poisoning in guinea pigs and rabbits, but 
not in rats. Experiments performed by the author 
on guinea pigs showed that hyaline-membrane 
formation appeared much more readily when oxy- 
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gen poisoning was supplemented by nebulized fil- 
tered amniotic fluid. Plasminogen-activator activity 
was studied in the lung tissue obtained from rats, 
guinea pigs, and rabbits. The lungs of rabbits and 
guinea pigs were found to be totally deficient in 
this activity, whereas the enzyme was readily de- 
monstrable in the lungs of rats. 

The reported data suggest that a predisposing 
factor in hyaline-membrane formation of the new- 
born infant is the absence of plasminogen-activator 
activity in lung. An interaction between amniotic 
fluid or tissue thromboplastin and other clotting fac- 
tors in an alveolar effusion results in deposits of fibrin 
that are transformed into “hyaline membrane” post- 
natally. Such fibrin deposits would be lysed nor- 
mally through action of the fibrinolytic system il 
the tissue activator were present. The defect does 
not appear to be related necessarily to the degree 
of prematurity but may represent a genetic aberra- 
tion. 


Diffuse Progressive Interstitial Fibrosis of the 
Lungs. K. A. Larsen. Acta path, et microbiol. scan- 
dinay. 45:167-185 (no. 2) 1959 (In English) [Copen- 
hagen]. 

Larsen points out that diffuse progressive inter- 
stitial fibrosis of the lungs was first described as a 
distinct entity in 1934 and 1944 by Hamman and 
Rich, and that since then several other reports have 
appeared which show that this disease is a well- 
defined condition either not previously known or 
perhaps hidden under other diagnoses. About 30 
cases have been published, and the condition has 
become known as the Hamman-Rich syndrome. 
While many of the reported cases were relatively 
acute, extending over a period of a few weeks or 
months, there have also been several cases extend- 
ing over a period of years. The clinical and path- 
ological findings suggest that all these cases consti- 
tute an entity with the same etiological factors. 
However, there have also been reports of cases of 
progressive dyspnea, characterized by cyanosis and 
certain other pathological findings but designated 
as “honeycomb lung,” “interstitial pneumonitis.” 
“pulmonary muscular hyperplasia,” “diffuse cystic 
lungs of granulomatous origin,” or “diffuse myoma- 
tosis and cyst formation in the lung.” Several of 
these cases seem, both clinically and pathologically, 
to be similar to the diffuse progressive interstitial 
fibrosis of the lungs described by Hamman and 
Rich. 

The author says that in the pathology laboratory 
at Ulleval Hospital in Oslo over a period of about 3 
years 5 cases were observed which resembled or 
were identical with the Hamman-Rich syndrome. 
The histories of these 5 patients are presented; in 
most of them the syndrome was of relatively long 
duration. All the patients died and were subjected 
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to autopsy. The main symptoms were progressive 
dyspnea, cough, and, later, cyanosis. Some patients 
had clubbing of the fingers and watch-glass nails; 
in the later stages they had signs of failure of the 
right ventricle. Roentgenologically there were pro- 
gressively increasing numbers of small opacities in 
both lungs, some miliary and some forming a net- 
work. In other areas the opacities were more diffuse 
with small cystic translucencies often close together. 
Pathologically the lungs were firm, sometimes rub- 
bery. Microscopic studies revealed disappearance of 
respiratory epithelium and compact fibrosis with 
marked development of reticulin fibrils. Small cystic 
spaces lined with epithelium similar to that in 
bronchioles were also observed. 

Observations by the author pointed to a respira- 
tory virus infection as the primary process. Three 
of the patients had an introductory acute febrile 
respiratory infection which was suspected of being 
virus pneumonia, and in one patient such an infec- 
tion led to death in 5 weeks. In most patients the 
respiratory symptoms and roentgenologic opacities 
progressively increased after the acute respiratory 
infection. It is considered highly probable that the 
primary process was a virus infection affecting the 
bronchioles and more distal air spaces, and that this 
was followed by relatively extensive epithelial ne- 
crosis and sometimes also necrosis of the interstitial 
mesenchymal tissue in the same areas. Such ex- 
tensive necrosis may lead to collapse of the reticular 
framework in the alveolar walls, making orderly 
regeneration of the lung lobules with the respira- 
tory elements impossible. Cystic spaces form be- 
tween the collapsed areas, and these will be lined 
with epithelium from the remaining bronchioles or 
small bronchi. Interstitially there will be prolifera- 
tion of the mesenchymal tissue and formation of 
numerous reticulin fibrils. The author feels that 
these processes explain the picture seen in the 
patients presented. Complete cirrhosis of the lung, 
like virus hepatitis, may lead to cirrhosis of the 
liver. 


Mucormycotic Infection of Arteriosclerotic Throm- 
bus of the Abdominal Aorta: Report of a Case. R. 
Fienberg and T. S. Risley. New England J. Med. 
260:626-629 (March 26) 1959 [Boston]. 


The authors report a 45-year-old woman with 
controlled diabetes mellitus, in whom infection 
caused by a fungus of the genus Mucor was limited 
to the abdominal aorta. The patient was admitted to 
the Beverly (Mass.) Hospital 2 weeks after the onset 
of pain in the lower abdomen and was found to 
have a large abscess in the right lower quadrant 
extending in the pouch of Douglas. She was treated 
conservatively with bed rest and administration of 
250 mg. of chloramphenicol 4 times daily; the 
abscess gradually subsided without surgical drain- 
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age, and she was discharged after 2 weeks. Two 
months after the onset of the previous symptoms, 
the patient was readmitted to the hospital for an 
elective interval appendectomy. At operation, an 
old perforation of the appendix was found, the tip 
of the appendix being embedded in a small abscess 
cavity less than 2.5 cm. in diameter. A culture of the 
contents of this abscess yielded anaerobic strepto- 
cocci. Microscopic examination of the operative 
specimen revealed perforation of the appendix, with 
a foreign body reaction around extruded fecal mate- 
rial. Postoperative distention was treated by gastric 
suction. Tetracycline was given after the operation. 
On the third postoperative day the patient’s temper- 
ature rose to 104 F (40 C), and she died on the 5th 
postoperative day with high fever and _ shock. 
Autopsy was performed and revealed an occluding 
thrombus of the abdominal aorta just above the 
bifurcation, being attached to the intimal surface. 
Within the thrombus, the intima, and the remnants 
of the media, nonseptate (coenocytic) hyphae vary- 
ing greatly in width were seen. Mycelia of the 
mucormycotic fungus thus were seen in the throm- 
bus near its attachment to the wall of the aorta and 
in the wall itself. 

It is postulated that mycethemia followed the 
interval appendectomy and led to infection of a 
mural thrombus previously formed at the site of an 
arteriosclerotic plaque in the abdominal aorta. 
Complete occlusion of the lumen of the abdominal 
aorta was the result of the fungal infection. The 
antibiotic administered after the interval appendec- 
tomy was considered to be an important factor in 
facilitating the invasion by the fungus. No other 
report has been found in the literature dealing with 
the invasion of the abdominal aorta by the fungi of 
mucormycosis. The importance of mucormycosis as 
a complication of such disorders as diabetes melli- 
tus, leukemia, multiple myeloma, fatal burns, and 
cirrhosis has been stressed. 


Do Smoked Foods Have a Carcinogenic Effect? 
N. Dungal. Krebsarzt 14:22-24 (no. 1) 1959 (In Ger- 
man) [Vienna]. 


Smoked meats and fish constitute an important 
food element for the population of Iceland. Since 
cancer of the stomach is rather frequent in Iceland, 
accounting for about half of all cancers in men, the 
author investigated whether smoked foods might 
represent a danger in this respect. He first carried 
out feeding experiments on rats. Most of the rats 
fed exclusively with smoked meat died within a 
short time; so subsequently the rats were given 
daily only 20 Gm. of smoked meat together with a 
standard diet. Two of 4 rats, which originally had 
been fed with smoked meat, died after 18 months; 
one was found to have cancer of the liver with peri- 
toneal metastases, and the other had a malignant 
tumor of the lung. 
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Smoked meats, particularly mutton, and several 
types of smoked fish were examined for their aro- 
matic hydrocarbon content with the aid of chro- 
matographic analysis. While some of the hydrocar- 
bons found in considerable quantities are not 
carcinogenic by themselves, they might act as co- 
carcinogenic substances. Considerable amounts of 
the highly carcinogenic polycyclic hydrocarbon, 
benzpyrene, were also detected in the smoked foods. 
Although smoked foods may not be the main cause 
of gastric cancer among Icelanders, the author 
warns against prolonged smoking of foods. He be- 
lieves that foods smoked only briefly are probably 
not dangerous, but foods smoked for weeks or 
months, as is frequently the case with lamb and 
mutton in Iceland, may contain carcinogenic sub- 
stances in sufficient quantities to make them danger- 
ous. 


Congenital Virilizing Adrenal Hyperplasia in Iden- 
tical Twins. N. G. Schneeberg, A. Steinberg, M. M. 
Malen and others. J. Clin. Endocrinol. 19:203-212 
(Feb.) 1959 [Springfield, IIl.]. 


The twins presented had been born in January, 
1948, at the southern division of the Albert Einstein 
Medical Center in Philadelphia after an uncompli- 
cated full-term pregnancy. The family physician 
noted enlargement of the clitoris in both babies, but, 
despite his suggestions, further studies were not 
pursued. At the age of 3 years the clitoral enlarge- 
ment had increased. A few pubic hairs appeared at 
age 4. Marked acceleration of growth occurred be- 
tween the 5th and 6th years. Axillary and pubic 
hair and hirsutism of the arms, legs, upper lip, and 
chin became well marked. There was a progressive 
increase in virilization and the appearance of facial 
acne during the 6th and 7th years. 

The twins were hospitalized in June, 1955, when 
they were 7'2 years of age. They were tall, alert, 
intelligent children whose appearance resembled 
that of somewhat muscular 12-year-old girls. Their 
voices were low-pitched, and there were multiple 
small acneform lesions and moderate oiliness of the 
skin of the face. Soft downy hair grew on the upper 
lips, and sideburns were prominent. Axillary and 
pubic hair was of the adult female type, and the 
axillas contained an adult quantity of sebaceous 
secretion. There were a few fine colorless striae over 
the upper anterior thighs. In each child the clitoris 
was markedly enlarged. There was a glans-like cuff 
at the distal portion of the clitoris. The vaginal 
introitus and urethra were separate and in normal 
relationships. Vaginal dilation with a nasal specu- 
lum revealed a tiny cervix in each twin. The diag- 
nosis of congenital virilizing adrenal hyperplasia 
was based on hypertrophy of the clitoris at birth, 
progressive virilization and accelerated growth, 
elevated urinary values of 17-ketosteroids and 
pregnanetriol, and female sex chromatin pattern. 
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Corticosteroid therapy was begun in June, 1955. 
Considerable difficulty was encountered initially. 
Therapeutic trials with intramuscular injections of a 
long-acting hydrocortisone preparation and the oral 
administration of prednisone, fluorohydrocortisone, 
and methylprednisolone did not consistently sup- 
press adrenal androgen production but (except for 
methylprednisolone) did induce Cushingoid phe- 
nomena. Finally, a successful regimen was achieved; 
either 25 mg. of cortisone or 8 mg. of prednisone 
was injected intramuscularly every other day. This 
suppressed adrenal hyperfunction without produc- 
ing side-effects. The occurrence of congenital viril- 
izing adrenal hyperplasia in identical twins lends 
support to the concept of a genetic origin. The rarity 
of this syndrome in identical twins is not surprising. 


Morphologic Characteristics of the So-called Intra- 
articular Free Bodies. S. Di Filippo and R. Ziaco. 
Policlinico (sez. prat.) 66:181-186 (Feb. 9) 1959 (In 
Italian) [Rome]. 


The authors report on a morphologic study of 27 
intra-articular free bodies removed surgically from 
16 subjects, 12 male and 4 female; more than 1 free 
body was removed in 5 patients. The patients 
ranged in age from 19 to 47 years; 10 of them were 
between 22 and 35 years. Trauma of the articulation 
occurred in 13 patients; nothing is known of the eti- 
ology of the free body in the other 3. The free body 
had been present for from 7 to 15 days in 2 of the 
16 patients, for from 16 to 30 days in 4, for from 
1 to 3 months in 3, for from 4 months to 1 year in 4, 
tor from 2 to 4 years in 2, and for more than 5 years 
in 1. All the patients suffered pain on movement ot 
the articulation involved; in some patients the joint 
presented some swelling. Thirteen of the intra- 
articular free bodies removed consisted mainly of 
cartilaginous tissue, 7 of cartilaginous and bone tis- 
sue, and 6 of fibrous connective tissue, fibrous carti- 
laginous tissue, or fragments of altered synovial 
membrane. Intra-articular free bodies were found to 
be the result either of lesions of articular tissue 
which had undergone no alterations up to the 
formation of the free body or of primitive altera- 
tions of the articular tissue with consequent detach- 
ment of a part of this altered tissue. In simple trau- 
matic alterations, such as mechanical detachment 
of a part from the articular tissue, the structure ot 
the intra-articular free body corresponds completely 
to that of the tissue from which the free body had 
become detached. When the detachment of the 
free body was preceded by arthrosis or arthritis, the 
free body showed signs of dystrophy and at times 
of necrobiosis. The authors believe that under fav- 
orable biological condition, as that afforded by 
synovial fluid present in the lumen of an articula- 
tion, the bone tissue and the cartilaginous tissue 
retain their vital capacity and their vital activity as 
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well. The latter consists in the division and repro- 
duction of cells and in their capacity to undergo 
changes and metaplastic modifications. 


Pilonidal Sinus of the Axilla. E. S. J. King. Australian 
& New Zealand J. Surg. 28:196-201 (Feb.) 1959 
[Melbourne]. 


The author points out that the term “pilonidal 
sinus” has been applied most commonly to the con- 
dition found in the sacrococcygeal region, but its 
rare occurrence in other parts of the body is signifi- 
cant because of the light it sheds on the pathogen- 
esis. The word “pilonidal” means merely “nest of 
hair” and has no topographic or etiological connota- 
tion. The author cites literature reports on various 
unusual locations, such as in the perianal region, 
above the symphysis pubis, in the hair-bearing area 
of the face and neck, and in the interdigital regions. 

The author presents the history of a 56-year-old 
woman with a painful area in the left axilla over the 
previous 8 weeks. It had been red and hard but had 
improved gradually without special attention. On 
examination, a small indurated area in a crease just 
behind the anterior axillary fold and measuring 
about 2.5 cm. in diameter was observed. A few hairs 
were noticed protruding from a small sinus in the 
middle of the area. The patient agreed to its re- 
moval. The macroscopic and microscopic aspects of 
the surgical specimen are described and discussed. 
The site of the sinus in a sulcus just beneath the 
anterior axillary fold supports the general suction 
hypothesis. A hair or sharp body could penetrate 
the normal skin, or a hair follicle or sweat gland 
may be the point at which some material may enter 
from without. Once the opening is formed (or a 
natural space entered), the foreign body or bodies 
will facilitate infection and enlargement of the 
opening. 

There has been considerable discussion about the 
orientation of hairs in the sinus. It is not necessary 
to depend on this feature to demonstrate that mate- 
rial is actually sucked into the sinus. In the present 
case the tale granuloma at the fundus of the sinus 
is further indication of the mode of development 
of, and external origin of material in, the sinus. 
Tale powder had been used, and the distribution of 
the material and cellular reaction indicate that con- 
siderable material had entered the area. 


RADIOLOGY 


Radiological Manifestations of Tuberose Sclerosis. 
P. H. Whitaker. Brit. J. Radiol. 32:152-156 (March) 
1959 [London]. 


Tuberous sclerosis is also known as Bourneville’s 
disease, because it was first described by him in 
1880. It is a rare disorder in which tumors and 
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sclerotic patches appear in the cerebrum and are 
associated, in some cases, with manifestations in 
other organs and in the skin. More recently lesions 
have been recorded in the skeleton. Clinically the 
association of epilepsy, mental retardation, and the 
cutaneous manifestations are characteristic. The 
association of skeletal defects may not be recog- 
nized unless they are specifically sought. This re- 
port is concerned with skeletal changes which were 
found in 3 patients. The first patient was a 17-year- 
old epileptic boy of subnormal mentality, who had 
typical facial adenomas, one subungual fibroma, and 
scattered pigmentation of the trunk. Calcifications 
existed in the brain, and the bones of the skull 
had a mottled appearance. The second patient was 
a 9-year-old ament who had extensive sebaceous 
adenomas of the face and back. Subungual fibromas 
were present on the hands and feet, and he was deaf 
and had retinal disturbances. The only skeletal 
manifestations were changes in one rib, resembling 
a fibrous dysplasia. The third patient was a woman 
of 37 years, who was an epileptic of subnormal men- 
tality but capable of earning her living in domestic 
employment. She showed facial adenomas with 
nail-bed fibromas of the hands and feet; also gen- 
eralized changes throughout the skeleton and 
pulmonary changes. 

The author points out that roentgenologic studies 
may help in the diagnosis of tuberous sclerosis by 
demonstrating visceral adenomas, particularly in 
the kidney, the large intestine, and the duodenum, 
and cystic changes in the lungs. Defects in the liver 
and cardiac muscle are less likely to be roentgeno- 
logically demonstrated, except as alterations of 
outline. Cerebral changes appear roentgenologically 
as calcifications in areas of gliosis in the cerebrum. 
Skeletal changes can occur anywhere in the skeleton 
and have been described as fibrocystic, cystic, and 
sclerotic. The diversity and inconstancy of the 
changes are reflected in the descriptions which have 
been given by various authors. Since the skeleton is 
of mesodermic origin, the changes may be as diffuse 
as they appear to be in the brain. The main changes 
can be described as being a sclerotic bone change 
associated with the presence of small cysts in the 
terminal phalanges. Patchy areas of increased den- 
sity have been observed in the bones of the skull. 
It has been suggested that these are related to the 
underlying tuberous nodules. The picture is quite 
distinctive and presents a mottled sclerotic appear- 
ance of the bone. This is perhaps the most constant 
finding. 


The Roentgen Appearance of Gastric Argentaffi- 
noma. R. Pochaczevsky and R. S. Sherman. Radiol- 
ogy 72:330-337 (March) 1959 [Syracuse, N. Y.]. 


The authors report 4 patients with gastric argen- 
taffinoma, ranging in age from 42 to 67 years. The 
first patient had a malignant argentaffinoma, pri- 
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mary in the stomach, with hepatic and ovarian 
metastases presenting a Krukenberg-like picture. 
Following total hysterectomy, oophorectomy, and 
subtotal gastrectomy, the patient has been observed 
for more than 5 years and is almost completely 
asymptomatic. The second patient is probably the 
first with primary gastric argentaffinoma in whom 
metastases to the bone were found. There were also 
hepatic, lymph node, and brain metastases. His death 
was directly due to the disease. The third patient 
had multiple malignant argentaffinomas of the low- 
er ileum presenting a carcinoid syndrome with ex- 
tensive metastases, associated with an extrinsic 
pressure type of defect due to metastases in the 
fundus of the stomach. A valvular pulmonary ste- 
nosis was also present. The fourth patient presented 
a polypoid carcinoid of the stomach, manifesting 
few symptoms. 

A review of the reports on patients with gastric 
argentaffinoma in the literature and the authors’ 
own experience showed that the roentgenologic 
findings are variable and nonspecific. In none of 
the patients studied was a correct diagnosis made 
on the roentgenologic appearance alone. Argen- 
taffinoma, although a rare tumor, should be consid- 
ered in the differential diagnosis of polypoid filling 
defects of the stomach, particularly in patients with 
a long history of gastric disease, whose symptoms 
are suggestive of a carcinoid syndrome. A purely 
gastric infiltrative defect, demonstrated by roent- 
genograms, is apparently never caused by gastric 
argentaffinoma. 


Marrow Treatment of Irradiated Dogs. K. A. Parter 
and N. P. Couch. Brit. J. Exper. Path. 40:52-56 
(Feb.) 1959 [London]. 


Treatment with intravenous homologous bone 
marrow protects mice, rats, hamsters, and rabbits 
against the lethal effects of total-body roentgen ir- 
radiation during the early postirradiation period. 
Similar treatment of irradiated dogs did not meet 
with the same success. Use in the latter study of a 
dose of irradiation in the LD5» range may have been 
a major factor contributing to failure, as it is now 
known that supralethal doses of radiation are usu- 
ally necessary to obtain permanent marrow homo- 
transplants. The experiments described in this paper 
were concerned with the influence of the dose of 
radiation on the success of marrow homotransplan- 
tation. Male mongrel dogs, weighing 7 to 9.4 kg., 
were used as recipient animals. They were exposed 
to whole-body roentgen irradiation. The marrow 
for postirradiation injection was obtained from fe- 
male mongrel puppies. The donors were killed, and 
the marrow from all 8 long limb bones was removed 
and gently agitated in cold isotonic sodium chloride 
solution. The suspension was pressed through a 
nylon filter to exclude coarse bone spicules and 
then centrifuged to remove the fat. The residue was 
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made up to 30 ml. by adding further isotonic sodi- 
um chloride solution and gently mixing. Nucleated 
cell counts were made on every sample, and each 
dog received an average of 3,250 « 10° cells. The 
marrow suspension was given into a leg vein 1 to 3 
hours after irradiation. A contratest group of irradi- 
ated dogs were each given 30 ml. of isotonic sodium 
chloride solution intravenously. 

Total and differential leukocyte counts, platelet 
counts, and hemoglobin and microhematocrit deter- 
minations were carried out every 2 days, and neu- 
trophils bearing nuclear “drumsticks” characteristic 
of the female were sought in stained films. A total 
of 37 dogs was studied. They were divided into 5 
groups. Group 1 were contrastest animals given 450 
r total-body irradiation but no bone marrow 
(LD5o/30 days = 315 r). Groups 2, 3, 4, and 5 re- 
ceived 450 r, 500 r, 600 r, and 700 r irradiation, 
respectively, followed by homologous bone marrow 
treatment. All animals in group 1 (450 r; no marrow) 
succumbed within 18 days. Temporary transplants 
of donor marrow and survival of the recipient were 
observed in 12.5% of the animals after 450 r and in 
37.5% after 500 r (LD;»/30 days = 315 r). Although 
there was evidence of an initially successful marrow 
homograft in 50% of the dogs exposed to 600 r and 
in 40% of those receiving 700 r, early death from 
intestinal damage occurred in all. No permanent 
marrow transplants were achieved. There was evi- 
dence that the irradiation briefly suppressed the 
immune mechanism sufficiently to allow the foreign 
cells to colonize the depleted host marrow spaces, 
but, when the recipient's ability to respond returned, 
the transplant was destroyed. Such host rejection 
of the graft is often seen after sublethal irradiation 
and may result in a higher mortality in the marrow- 
treated animals than in those exposed to irradiation 
alone. 


Roentgen Diagnosis of Cancer of Body of Stomach. 
C. E. Lampe. Ugesk. lager 121:275-279 (Feb. 19) 
1959 (In Danish) [Copenhagen]. 


The material consists of 195 verified cases of 
cancer of the body of the stomach. On the first 
roentgen-ray examination after the onset of symp- 
toms which suggested cancer, the diagnosis of 
cancer was definitely established in 119 cases, 
changes considered indicative of cancer were ob- 
served in 23 cases, and in 53 cases cancer was not 
demonstrated or was misinterpreted or overlooked. 
The 41 cases in which niches were present were 
compared with 54 cases of verified benign niches 
of the body of the stomach. A regular conical niche 
suggests benignancy and an irregular flat niche 
malignancy, but these criteria are not certain. In 
the individual case it is impossible to determine 
roentgenologically whether a niche is due to a 
benign or a malignant lesion. 
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An Evaluation of the Roentgen Changes in Acute 
Pancreatitis: Correlation with Clinical Findings. 
G. N. Stein, M. H. Kalser, N. N. Sarian and A. 
Finkelstein. Gastroenterology 36:354-361 (March) 
1959 [Baltimore]. 


This report is based on the roentgen-ray studies 
of 66 patients, with 73 separate admissions to the 
Graduate Hospital of the University of Pennsyi- 
vania, Philadelphia, for an episode of acute pan- 
creatitis. The criteria for diagnosis as well as the 
pathological classification had been reported be- 
fore. The significant findings in the survey films of 
the abdomen were (a) the presence of a “sentinel 
loop” and (b) pancreatic calculi or calcifications. 
The “sentinel loop” of pancreatitis was considered 
to be an abnormally gas-distended loop (or loops) 
of small intestine in the left midabdomen or extend- 
ing into the left upper abdomen and occasionally 
crossing the midline to the right. This sign occurred 
frequently; of the 61 survey films made at various 
times after the onset of symptoms, 34 had one or 
more air-filled small intestine loops which measured 
more than 3 cm. in diameter. Ten other patients 
had air-filled jejunal loops, but the maximal diam- 
eter was less than 3 cm. Hence, they were judged 
to be within normal limits. The incidence of ab- 
normally dilated, air-filled small intestine loops was 
slightly higher in the group of patients with pan- 
creatitis secondary to alcohol ingestion than in those 
with concomitant biliary tract disease, but no corre- 
lation could be established between the degree of 
intestinal distention and the serum enzyme values. 
“Sentinel loops” were encountered in 8 of 9 patients 
with proved edematous pancreatitis but in only 10 
of 21 patients with the necrotizing form of pan- 
creatitis. This was contrary to the anticipated find- 
ings. It would seem that distention of the small 
intestine is more likely to occur in the less severe 
(edematous) pancreatitis than in the fulminating 
(necrotizing) type. 

Pancreatic calcifications or calculi were observed 
in 10 of the 61 survey films. Although they occurred 
in a relatively small percentage of patients, when 
they did occur, they were important for the diag- 
nosis of pancreatitis. Indistinctness or nonvisualiza- 
tion of the psoas muscle shadow was considered of 
no value, since it is nonspecific and was noted in 
only 17 of the 61 survey films. Five of the 17 exhib- 
ited changes involving the left psoas muscle shadow 
alone; 7 others had bilateral changes. 

The impression of an enlarged papilla of Vater 
on the descending duodenum (papillary sign) was 
noted in about 25% of the patients who had barium 
meal studies. This is an important but not a pathog- 
nomonic sign, since it can be seen occasionally in 
patients with no clinical evidence of pancreatitis. 
Other abnormalities noted in the survey films of the 
abdomen occurred too infrequently or were too 
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nonspecific to be of value. In 40 of the patients 
roentgenograms of the chest were available for re- 
view, but although abnormalities were found in 18 
of these, they were not specific and could only be 
regarded as corroborative evidence. 


ANESTHESIA 


Observations of a Controlled Surgical Series 
Treated with Promethazine Before Induction. A. H. 
Smith. New York J. Med. 59:1024-1029 (March 15) 
1959 [New York]. 


The author studied the sedative and antiemetic 
effect of promethazine hydrochloride in 3,000 pri- 
vate and ward patients who were operated on be- 
tween January and August, 1956. The results 
obtained in a small segment of a test series of 152 
patients have been compared with those of 52 
contratest patients who were substantially compa- 
rable as to age, physical status, and severity of 
operation. 

Eighty-six per cent of the 152 patients received 
50 mg. of promethazine, 50 to 75 mg. of meperidine, 
and 0.4 mg. of scopolamine or atropine intramuscu- 
larly one-half to 2 hours before the operation. Some 
of these patients received all 3 agents in one injec- 
tion; others were given meperidine and scopola- 
mine or atropine 1% hours before and prometh- 
azine one-half hour before induction. Fourteen 
per cent of the 152 patients received 50 mg. of 
promethazine intramuscularly and one injection of 
0.4 mg. of scopolamine or atropine, but no meperi- 
dine, 1 to 1% hours before anesthetization. Seco- 
barbital or pentobarbital sodium was administered 
to most of the 52 contratest patients in standard 
doses 2 hours before the preoperative analgesic. 
Two patients received no other preanesthetic medi- 
cation, and one received 0.4 mg. of atropine. A com- 
bination of 50 to 100 mg. of meperidine and 0.4 
to 0.6 mg. of scopolamine was administered to 40 
patients one-half to 1% hours before operation. 
Two patients received 0.4 to 0.6 mg. of scopolamine 
only one-half hour before operation, and 7 received 
10 mg. of morphine sulfate and 0.4 mg. of scopola- 
mine or atropine one-half to 1% hours before induc- 
tion. 

The preoperative and postoperative condition of 
the patients treated with promethazine showed 
considerable improvement compared with the con- 
tratest patients. The patients to whom this drug 
was administered came to the operation room in a 
calm, relaxed state, yet able to cooperate with in- 
structions as desired. Evidences of depression, typi- 
cal of sedation with conventional agents, were 
absent, and induction was easier for both patient 
and anesthetist. In the postoperative period the 
patients of the promethazine group were more 
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quiet and manageable and less troubled with nau- 
sea and vomiting than the patients of the contratest 
group. If sedatives or antiemetics appeared neces- 
sary while the patients were in the recovery room, 
the same amount of promethazine was adminis- 
tered as was given before the operation; this re- 
sulted in a quick recovery from the depressive 
effects of anesthesia. The recovery room stay was 
not prolonged if the amount of anesthetic was care- 
fully regulated with consideration of the potentiat- 
ing properties of the compound. Postoperative 
analgesics were not required in as large or as fre- 
quent doses as are generally necessary under the 
conventional regimen. 

Promethazine proved to be an excellent choice 
for patients undergoing cesarean section, as well as 
for sedation of older patients. It is to be remem- 
bered, however, that older patients require smaller 
doses of promethazine than young vigorous adults. 
Four deaths occurred within a month of operation; 
none could be attributed to the medication. Rectal 
suppositories containing 25 mg. of promethazine 
are desirable for preanesthetic sedation of children. 


Hypothermia in Surgery: Analysis of 98 Clinical 
Cases. V. K. Saini and R. H. Betts. Indian J. Surg. 
20:485-491 (Dec.) 1958 [Madras]. 


Hypothermia as a means of reducing the risk of 
surgical intervention and as a potent anesthetic 
agent was used in 98 patients undergoing open 
cardiac surgery or operations with local interrup- 
tion of the circulation at the Christian Medical Col- 
lege Hospital in Vellore, India, between 1956 and 
1958. Of the 98 patients, 66 were operated on for 
tetralogy of Fallot, 6 for pulmonary stenosis, 5 for 
mitral stenosis, 4 for constrictive pericarditis, 2 for 
atrial septal defects, 3 for aortic regurgitation, 2 
for aneurysm of the thoracic aorta, 2 for exploration 
of the internal carotid artery, and 8 for portal hy- 
pertension. Moderate or partial hypothermia was 
produced by placing the patient on a precooled 
hypothermia blanket, obtaining body temperatures 
in the range of 92 to 88 F (33 to 31 C). Complete 
hypothermia was produced by cooling blankets and 
additional bags of ice, obtaining body temperatures 
in the range of 90 to 86 F (32 to 30 C). In most 
of the patients operated on, hypothermia was used 
only as an adjunct, and the authors did not use the 
very low ranges of hypothermia. 

There were 18 operative deaths, but only 4 of 
these were directly related to hypothermia. Ven- 
tricular fibrillation occurred in one patient with 
mitral stenosis; cardiac arrest occurred in one pa- 
tient with an atrial septal defect; a particularly dis- 
tressing bleeding tendency resulted in the death of 
one patient with constrictive pericarditis; and the 
4th patient apparently died of an acute acidotic 
syndrome. It appears that hypothermia offers a safe 
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method of achieving certain distinct benefits in the 
solution of a variety of surgical problems, and that 
it decreases the risk of certain operative procedures. 


PUBLIC HEALTH 


Emotional and Other Selected Characteristics of 
Cigarette Smokers and Nonsmokers as Related to 
Epidemiological Studies of Lung Cancer and Other 
Diseases. A. M. Lilienfeld. J. Nat. Cancer Inst. 
22:259-282 (Feb.) 1959 [Washington, D. C.]. 


One of the objections to interpreting the statis- 
tical association of cigarette smoking with lung 
cancer and other diseases as indicating a causal 
relationship is that the association may be a result 
of “self-selection.” “Self-selection” means that the 
unknown factors which cause an individual to 
smoke are also of etiological importance for lung 
cancer or other diseases. In 1956 a probability sam- 
ple of the adult population of Buffalo was inter- 
viewed to determine whether cigarette smokers 
differed from nonsmokers with respect to emotional 
status and other selected characteristics. From this 
sample, groups of cigarette smokers and non- 
smokers were matched by age, sex, race, and social 
class. This comparison indicated that smokers differ 
from nonsmokers in their replies to questions con- 
cerning emotional status. Cigarette smokers marry 
more often, move more frequently, change jobs 
more often, are hospitalized more often, and par- 
ticipate in more sports than nonsmokers. The par- 
ents of nonsmokers are more often foreign born 
than those of smokers. Similarities between smokers 
and nonsmokers were also observed. No differences 
were noted with respect to birthplace, religion, edu- 
cation, present marital status, and proportion of 
lifetime spent in large cities. 

Possible interpretations of these results are dis- 
cussed, emphasizing their bearing on the statistical 
association of cigarette smoking with lung cancer 
and other diseases. In the characteristics studied, 
the degree of difference between smokers and non- 
smokers was not sufficient to account for the high 
degree of association between cigarette smoking 
and lung cancer and, therefore, could not influence 
the causal inference derived from this association, 
though it might be sufficient to explain the associa- 
tion of cigarette smoking with peptic ulcer and 
coronary artery disease. Further studies are needed 
to test these possibilities. 


Some Hazards of Athletic Exercise. K. Lloyd. Proc. 
Roy. Soc. Med. 52:151-157 (March) 1959 [London]. 


The holding of the 6th British Empire and Com- 
monwealth games at Cardiff, Wales, in the sum- 
mer of 1958, gave the author the opportunity to 
study the types of injury arising from track and 
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field athletics, boxing, wrestling, weight lifting, 
swimming, fencing, rowing, cycling, and lawn 
bowling. Nine hundred sixty-three male and 159 
female athletes participated in the games. In the 
injury analysis, athletics were subdivided into run- 
ning, jumping, and throwing as the basic physical 
actions. The hazards that were observed were di- 
vided into muscle and tendon tears and strains, 
joint sprains and traumatic synovitis, and a group 
of various lesions comprising contusions, lacera- 
tions, abrasions, blisters, and fractures. Of 171 
muscle and tendon tears and strains, the largest 
group were minor muscle lesions, including gen- 
eralized or localized muscle stiffness and muscle 
pain. The next most frequent in occurrence were 
tears of the hamstring and quadriceps muscles, the 
highest incidence of these lesions (39%) being 
among runners. There were 136 cases of sprained 
joints and traumatic synovitis and 85 cases of “vari- 
ous” injuries. Wrestlers had the highest rate for 
joint sprains and “various” injuries and the second 
highest rate for muscle strains. These consistently 
high figures for all types of injury made wrestling 
easily the most hazardous of the sports. Jumping 
was next, following the same pattern of a high fig- 
ure for each injury group. Throwing was the next 
most hazardous, it being evident that this sport 
traumatizes the joint ligaments more than the 
muscles, as also does boxing. 

Treatment of these lesions was on generally ac- 
cepted principles, namely, by the first-aid applica- 
tion of cold and pressure and sometimes limiting 
movement in order to control further hemorrhage. 
Once this stage was over, various forms of heat, 
massage, and graduated movement were employed 
to aid absorption of effusion. The last stage in- 
volved increasing mobilization of the new scar 
tissue, usually by the resumption of graduated 
training. For minor joint sprains and more severe 
sprains in the latter stages of healing, local injec- 
tions of hydrocortisone proved to be a most effective 
form of treatment. Of the muscle strains, some re- 
sponded spectacularly to hydrocortisone injections, 
some showed partial improvement, and others 
showed no significant improvement. These results 
may be explained by the fact that it is exceedingly 
difficult to inject hydrocortisone at the right point 
and right depth when the strain is somewhere in 
the middle of a large muscle belly. 

Whatever the particular attributes desirable for 
a particular sport, they have to be married to a 
skill, and if skill is not trained at the same rate, 
then the athlete will be liable to injure his muscles 
or joints through faulty technique. This is believed 
to be the basic cause of the vast majority of such 
injuries. Prevention lies with the athlete and his 
coach in developing technique and skill at a rate 
commensurate with physical development. 
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BOOK REVIEWS 


A Textbook of Neurology. By H. Houston Merritt, M.D., 
Professor of Neurology, Columbia University, New York. 
Second edition. Cloth. $12.50. Pp. 765, with 182 illustra- 
tions. Lea & Febiger, 600 S. Washington Sq., Philadelphia 
6, 1959. 


Since the publication of the first edition in 1955 
this has become one of the standard textbooks in 
neurology. In four years enough changes have taken 
place to justify a new edition. The literature has 
been brought up to date and a realignment of dis- 
eases and syndromes achieved. The neurological 
manifestations of leakemia, purpura, tetany, hepato- 
lenticular degeneration, and familial periodic pa- 
ralysis have been assigned to the chapter on meta- 
bolic diseases; the paroxysmal disorders are brought 
together in one section; and the dystrophies, myo- 
tonia, and myasthenia gravis are included in the 
group of degenerative and heredodegenerative dis- 
eases. Newly described diseases have been added 
and the comments on pathogenesis and therapy 
expanded. Conditions that seem to the author of 
less importance than formerly have been condensed 
and new illustrations added. These changes are 
welcome and make this edition even more valu- 
able than the first. 


Lectures on Epilepsy. Edited by A. M. Lorentz de Haas, 
Medical Director of Epilepsy Centre, “Meer en Bosch,” 
Heemstede, Netherlands. Published under auspices of Neth- 
erlands Society of Psychiatry and Neurology as supplement 
no. 4 to journal Folia psychiatrica, neurologica et neuro- 
chirurgica neerlandica. Cloth. $4.75. Pp. 172, with 9 illus- 
trations. Elsevier Press, Inc., Bank of Southwest Building, 
Houston 2; 110 Supistraat, Amsterdam C, Netherlands; D. 
Van Nostrand Company, Ltd., 25 Hollinger Rd., Toronto 16, 
Canada; 358 Kensington High St., London W. 14, England, 
1958. 


The first contribution in this book is by D. David 
and M. B. Dell of Paris. Their subject is the surgi- 
cal treatment of temporal lobe epilepsy. They 
question the value of corticography and the ex- 
cision of a specific cortical lesion, which helps only 
33% of patients. They prefer stereotaxic destruction 
of rhinencephalic structures as the treatment for 
patients with temporal lobe epilepsy. The other 
three papers are concerned with psychic, mental, 
or personality disorders of epileptics. H. Vislie and 
G. F. Henriksen of Oslo use 26 tables in presenting 
a statistical study of 162 patients. They correlated 
the mental status with the IQ, the electroenceph- 
alogram, and other evidences of a brain lesion, and 
they found no evidence that dementia resulted 
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from brain lesions that were secondary to con- 
vulsions. Psychic symptoms depended more on the 
extent than on the site of a lesion. 

H. Landolt of Zurich made serial EEG’s before, 
during, and after psychotic episodes in 149 patients 
with epilepsy or schizophrenia. He distinguished 
four different conditions, postictal twilight states, 
petit mal states, psychotic episodes (epileptic 
mania), and episodes with an increase of electro- 
encephalographic abnormality. In some psychotic 
epileptics he found that control of seizures led to 
a worsening of the psychotic condition, and that 
in these patients a certain amount of electro- 
encephalographic abnormality was beneficial. A. M. 
Lorentz de Haas and O. Magnus of Holland studied 
78 epileptics who had experienced episodes of 
mental illness. These formed 5% of the institution- 
alized patients, almost all of them adults. This 
symposium provides the reader with the observa- 
tions of several European authors who deal with 
problems that are of immediate concern to students 
of the brain and of one of its most interesting 
disorders. 


Hématologie clinique. Par Jean Bernard et Marcel Bessis. 
Cloth. 14,500 francs. Pp. 526, with 332 illustrations. Masson 
& Cie, 120 boulevard Saint-Germain, Paris 6e, France, 1958. 

The authors are well-known investigators in the 
field of hematology. This monograph is the out- 
growth of an exhibit shown at the International 
Congress of Hematology in Paris where it was very 
popular. The characteristic presentation of an ex- 
hibit is retained: there are many tables and charts 
in which the essential features of clinical hemato- 
logical entities are summarized. This feature has 
been used effectively to great advantage. The 
result is economy of space and admirable lucidity 
of presentation. The whole field of hematology is 
presented in five sections, the first of which is de- 
voted to general hematology. It includes chapters 
on the general characteristics of blood, blood cells, 
hemoglobin and iron, immunohematology, hemos- 
tasis, and effects of ionizing radiation. Diseases of 
the erythrocytes and leukocytes and hemorrhagic 
diseases are covered in the following sections. The 
last section deals with diagnostic studies. The col- 
ored tables are excellent. Phase and electronic 
photomicrography have been used judiciously to 
illustrate new observations which were made pos- 
sible with these modern techniques. The book can 
be recommended especially to nonspecialists. The 
tabular method and the lucidity of presentation 
enable even those with a limited knowledge of 
French to understand the text. 


| 
{ 
: 
: 
: 
inf 
: ! 
3 
? 


182/1362 


J.A.M.A., July 11, 1959 


QUESTIONS AND ANSWERS 


RENAL FAILURE IN NEWBORN INFANTS 
To rue Eprror:—Please give advice as to future 
pregnancies in the following case. The first child 
of a 20-year-old woman, para 2, was born in Au- 
gust, 1957, weighing 5 lb. (2,268 Gm.); at the age 
of 2 months the infant was admitted to the hos- 
pital with pneumonia, which responded well to 
antibiotics. When the child was about to be dis- 
charged, he suddenly died. Autopsy showed acute 
nephritis with some adrenal hypoplasia. The sec- 
ond child was born in July, 1958, and weighed 
6 lb., 4 oz. (2,835 Gm.). The mother was Rh nega- 
tive and the father Rh positive, but titers through- 
out pregnancy were negative. The child appeared 
to be normal for the first 5 weeks of life and then 
was admitted to the hospital with convulsions. A 
diagnosis of pneumonia was given, and in the suc- 
ceeding 78 days of hospitalization the child was 
found to have persistent proteinuria, slightly de- 
creased blood calcium level, high circulating 
eosinophil count, low total protein level, normal 
erythrocyte count with no erythroblasts, high 
urine albumin level by direct analysis and by 
electrophoresis, and high serum cholesterol level. 
The convulsions were stopped, the pneumonia 
cured by antibiotics and immune serum, the 
eosinophil count brought to normal by calcium 
and cortisone therapy, the protein level brought 
into balance, and the edema reduced by various 
methods of protein therapy. Each dose of protein, 
by whatever method given, produced fever. The 
child died after 78 days in the hospital. Autopsy 
showed bilateral hypertrophy of the kidneys asso- 
ciated with nephrosis. No family history of similar 
occurrences could be obtained. What is the ad- 
visability in this family as to further pregnancies? 
R. C. Rowan, M.D., Albion, Mich. 


Answer.—Although this is an interesting case, 
much important information is not given. Were the 
babies premature? Was the pneumonia caused by a 
virus or bacteria? Were adrenocortical or pituitary 
hormones given? Was there any evidence of kidney 
disease before the acute episodes? Was there any 
evidence of allergic difficulties? Were blood trans- 
fusions given? Genitourinary anomalies occur in 5 
to 15% of children and infants. The deaths of these 
two babies were from different causes, although 
they were related to the kidneys in both cases. The 
kidneys may fail as the result of many serious dis- 
eases as a terminal phenomenon. These two infants 
apparently were critically ill. Nothing is mentioned 

The answers here published have been prepared by competent on- 
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or other organization unless specifically so stated in the reply. Anony- 
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about fluids or electrolytes in the treatment. It is 
not always easy to keep an infant’s fluid and elec- 
trolytes in balance. Polycystic disease of the kidney 
is not uncommon and might account for the phe- 
nomena present in these two infants, but nothing 
was said about it in either autopsy. Bacterial studies 
are also important, because some tragic staphylo- 
coccic infections have occurred in hospitals. 

In any event, with no history of such illnesses in 
either parent—and it is not always easy to obtain 
this history—this consultant believes the patient 
should by all means be encouraged to have more 
children. The mother’s emotional status is impor- 
tant; whereas one or two live children would prob- 
ably solve her problem, the death of another child 
would, of course, aggravate it. One should not 
overlook the possibility of poisoning, because in- 
fants suck and chew on anything they can get in 
their mouths. The additional hazard of the Rh fac- 
tor must be faced, but fortunately many of these 
patients never have trouble and, if a titer develops 
or rises rapidly, early delivery with or without 
exchange transfusion often results in a healthy baby. 


CAT SCRATCH DISEASE 


To THE Eprror:—In a patient with cat scratch dis- 
ease, if palpable glands seem to be broken down 
should they be removed? 

Alexander A. Brown, M.D., San Antonio, Texas. 


Answer.—In most patients with cat scratch dis- 
ease, suppuration does not occur and there is 
spontaneous resolution of the involved nodes. Sup- 
puration is not always evidenced by definite fluc- 
tuation, as in pyogenic suppurative lymphadenitis. 
In general, suppuration is probable in a patient 
with a combination of such features as fever, a 
large mass, local redness, increase in surface tem- 
perature, tenderness, and no decrease in the size 
of the mass after several days of observation. In 
such patients aspiration with an 18-gauge needle 
should be attempted. If pus can be removed by 
this means resolution is encouraged. Aspiration 
may be repeated if necessary. If the nodes become 
necrotic, a chronic draining sinus may be pre- 
vented by surgical removal of the nodes. Since 
periadenitis is usual in this disease, the surgeon 
will find that operative removal is not a simple 
procedure, as pus will have dissected through the 
capsule of the nodes and produced a mass of 
matted nodes and necrotic tissue. The usual tissue 
planes will have been obliterated, and, in the re- 
moval of the mass, spurts of pus and blood are 
frequent. In spite of this, suppurative necrotic 
nodes should be removed surgically to prevent a 
persistently draining sinus. 
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PROLONGED USE OF IODINE 

To THE Eprror:—Is there any likelihood of iodine 
toxicity in the following situation? For 30 years 
a patient has used, twice daily, a cotton swab 
saturated with a 0.5% solution, in glycerine, of 
7% tincture of iodine to paint his gums after 
cleaning his teeth. He began this practice 30 
years ago to cure a severe case of pyorrhea and 
has continued the treatment daily since that 
time. Except for slight acne, there are no other 
symptoms. 

Philip G. Kitchen, M.D., Pocono Lake, Pa. 


ANsweER.—The greatest hazard associated with 
iodine and its compounds is acute poisoning from 
ingestion, injection, or skin contact. Manifestations 
of chronic toxicity are relatively mild. Prolonged 
ingestion of iodine or administration of iodine 
compounds may lead to iodism in susceptible per- 
sons. The approximate dosage at which iodism 
occurs cannot be stated because individual sus- 
ceptibility varies. Irritative phenomena develop in 
the skin and mucous membranes in the form of 
various rashes and coryza, headache, conjunctivitis, 
laryngitis, and bronchitis. Less common are stoma- 
titis, parotitis, and anorexia. 

The cutaneous manifestations generally occur 
somewhat late. They may consist of acne, furuncles, 
erythema, purpura, urticaria, and vesication, and 
these may be accompanied by fever. These lesions 
sometimes resemble gummas. Susceptibility to these 
irritations varies greatly; they may start a few 
hours after a relatively small dose is taken or only 
after the long continued use of large doses. Some- 
times the symptoms produced by small doses dis- 
appear when the dosage is increased. Most com- 
monly, iodine therapy is continued with little re- 
gard to iodism, unless this is unusually severe. Since 
the patient reported has been using an iodine solu- 
tion daily for 30 years and the only symptom pres- 
ent is slight acne, it is apparent that he is not 
highly susceptible. 


IDENTIFICATION OF NEWBORN INFANTS 
To THE Eprror:—What is the best method of posi- 
tive identification of newborn infants? Some 
physicians at this hospital believe that footprints 
are not positive identification. 
M.D., New York. 


ANsweR.—The accepted method for the positive 
identification of newborn infants should include 
duplicate items of identification such as tapes or 
waterproof or oilproof bands which should be firmly 
affixed immediately after birth to the left wrist 
and right ankle of the infant. They should be pre- 
pared individually by the nursing supervisor and 
list (1) boy or girl, (2) parents’ names, (3) date, 
(4) time of delivery, and (5) physician’s name. 
These data should be placed in the infant's birth 
record at the same time. Before the infant is taken 
to the nursery these identification items should be 
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checked by the nurse in charge and the physician. 
The nursery nurse should recheck these data on 
admitting the baby. It is good practice to encour- 
age the mother to check the identification of her 
baby when it is brought to her for nursing and 
care. Finally, when the baby is discharged from 
the hospital these identification data should be 
rechecked with the mother; the bands can be re- 
moved at home. If proper techniques are used, the 
infant’s footprints and palmprints and the mother’s 
fingerprints are of real value in positive identifica- 
tion. In most institutions palmprints are preferred 
to footprints. It is well to inform parents concern- 
ing the methods of identification in use at the 
hospital. 


FAMILIAL PERIODIC PARALYSIS 


To tHE Eprror:—Please give information on the 
treatment of familial periodic paralysis, including 
the use of thyroid hormone. A patient’s serum 
potassium level on admission to the hospital was 
1.55 mEq. per liter, and an electrocardiogram 
revealed marked hypopotassemic effects. He is 
17 years old and has had episodes of the disease 
every two or three weeks since the age of 11. 
Other significant laboratory findings included a 
protein-bound iodine level of 9.4 mcg.% and a 
basal metabolic rate of +4%, but there were no 
symptoms or signs of thyrotoxicosis. His urinary 
17-ketosteroid level was normal. The episodes 
were not relieved by 3 Gm. (40 mEq.) of potas- 
sium chloride given rapidly by vein, and they 
subsided completely only after massive doses of 
this drug. After two weeks of therapy with 28 
Gm. (392 mEq.) of potassium chloride daily, his 
serum potassium level was about 3.2 mEq. and 
he had a normal electrocardiogram. He is pres- 
ently taking 28 Gm. of potassium chloride daily, 
and this has kept him asymptomatic for six weeks. 
His serum potassium level remains about 3.1 
mEq. His urinary potassium level with this dos- 
age is about three times the normal. Is any other 
medicament indicated in decreasing his potassi- 
um requirements? 

Andrew E. Skladany, M.D., Orion, IIl. 


Answer.—While the findings described are com- 
patible with familial periodic paralysis, the possibil- 
ity of primary aldosteronism or of a potassium-los- 
ing nephropathy should be considered. Metabolic 
studies, including exchangeable sodium and potas- 
sium measurements, aldosterone excretion, and de- 
termination of the effects of variations in the intake 
of potassium on electrolyte balances and serum po- 
tassium and carbon dioxide combining power values, 
might better define the nature of the disturbance. 
With recent advances in knowledge of electrolyte 
metabolism and adrenal function, it is possible that 
such studies might reveal a metabolic disturbance 
that does not precisely fit the older concepts of 
these syndromes. Once the abnormalities of metab- 
olism are defined, treatment could be planned on a 
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more definitive basis. Until such studies are made, 
the effects of a diet limited in sodium content with 
no supplemental potassium might be tried. 
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ACETYLENE EXPOSURE 

To rue Eprror:—Is acetylene toxic? It is piped 
throughout a fabricating plant, under pressure, 
and is used for the usual oxygen-acetylene torch 
cutting of steel. Occasionally such work is done 
in an enclosed space. 


E. D. Huntington, M.D., Chicago. 


Answer.—Acetylene acts as a simple asphyxiant, 
has little or no irritant effect on mucous surfaces, 
and may be said to be practically nontoxic. Present 
commercial grades of acetylene contain almost no 
impurities. In the past, such impurities as phos- 
phine and hydrogen sulfide were more significant 
hazards than the acetylene itself. The explosive lim- 
its of acetylene are 2.5 to 82% by volume in air. A 
person would suffer no adverse symptoms from 
exposure to concentrations in the range of the lower 
explosive limit. The principal hazard is, therefore, 
the possibility of explosion. 


BEEF ADRENAL IN ALLERGY 
To tHe Eprror:—A recent article in a woman's 
magazine described beef adrenal extract as being 
effective in the control of asthma. John W. Tin- 
tera, M.D., was quoted as an authority, and his 
treatment was reported to be based on the theory 
that all allergy is due to adrenal exhaustion. A 
mother whose child’s asthma has een very hard 
to control would like to know more about this 
treatment. Please supply further information. 
M.D., Texas. 


Answer.—The physician quoted in the article is 
a general practitioner, and the endocrine clinic of 
which he is chief consists of himself and possibly 
one other part-time physician. Few patients are 
studied or treated. Dr. Tintera is not a member 
of the endocrine societies or of any national allergy 
group. There are many journals to which a physi- 
cian can submit the results of his studies. These 
are the channels through which new therapeutic 
methods should be presented. To the best of this 
consultant's knowledge, all of Dr. Tintera’s publi- 
cations (written with the aid of a professional 
feature writer) have appeared in lay journals. His 
previous publications reported on the same material, 
which he claims to have used successfully to treat 
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alcoholism. The source of his extract is unknown 
but, as compared to some of the fine pharmaceuti- 
cal products already available, would represent a 
crude mixture. The diet charts listed are similar 
to those often used in the control of obesity. There 
is no scientific basis for Dr. Tintera’s explanation 
as to how the absorption of ragweed pollen-affects 
the medulla of the adrenals and no proof that 
allergic patients possess weak, exhausted adrenals 
which can be put “at rest” by treatment with an 
extract of beef adrenals. 


UROGENITAL TUBERCULOSIS 
To THE Eprror:—A patient had a right nephrectomy 
about 15 years ago because of renal tuberculosis. 
He now has tuberculosis of the urinary tract, 
proved by a culture of the urine. What is the 
accepted method of treatment? 
M.D., New Jersey. 


Answer.—It would be wise to study the left 
renal function by an estimation of the blood urea 
nitrogen level and an excretory urogram to deter- 
mine the extent of the structural damage to the 
kidney by the infection. Guinea pig studies would 
also be corroborative. Treatment consists of gen- 
eral supportive measures, such as bed rest, ade- 
quate diet, and chemotherapy. Dihydrostreptomycin 
and streptomycin in doses of 0.5 Gm. each are 
given twice a week intramuscularly, unless contra- 
indicated by a serious aural disease, along with 
3 Gm. of aminosalicylic acid orally after meals and 
at bedtime and 100 mg. of isoniazid three times a 
day by mouth. This schedule should be continued 
for a year, allowing the patient to be ambulant, 
depending on the progress of healing. The kidney 
should be checked from time to time with excre- 
tory urograms. Any secondary pyogenic organisms 
in the urinary tract should be treated with appro- 
priate drugs. 


ACRODYNIA 
To tHe Eprror:—Since the age of 3 months, a 
3-year-old girl has had an erythematous rash on 
her palms and soles. More recently she developed 
atrophy of her gums and started to lose her 
teeth. Has any such syndrome been described? 
R. W. Ris, M.D., Madison, Wis. 


Answer.—This patient probably has acrodynia or 
pink disease. Chronic mercury poisoning from teeth- 
ing powders or some other mercury-containing oint- 
ment or remedy is usually the cause. The onset is 
gradual with irritability, photophobia, itching rash 
on the palms and soles, loss of teeth and _ hair, 
sweating, and increased blood pressure. If mercury 
is found in the urine, the patient should be treated 
with dimercaprol or edathamil, with or without 
tolazoline for any hypertension. The itching may 
be relieved by soothing lotions. 
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... threatened abortion 


...- habitual abortion 


.».-endometriosis 


NORETHYNODREL, 


the principal constituent of Enovid, is the only progestin with 
the double bond in the position shown, thus differing from an- 
drogens and estrogens. Norethynodrel possesses intrinsic estro- 
genicity (3 to 7 per cent that of estrone) in addition to its potent 
progestational activity. 


EXERTS NO ANDROGENICITY 


Thus, its administration is free of risks of virilism even on 
long-term administration at high dosage. 


Each 10-mg. tablet of Enovid contains 9.85 mg. of norethynodrel 
and 0.15 mg. of ethynylestradiol 3-methy! ether. (—The 
estrogen is added in optimal amount to avoid breakthrough 
bleeding during prolonged use.—) 


NORETHYNODREL... 


1.A steroid’ with both progestational and estrogenic effects. 
2. Retains its biologic integrity? following oral administration. 
3. Is progestational and estrogenic in experimental animals. 
4. Is progestational and estrogenic in clinical practice. 

5. Is not androgenic’ in experimental animals. 

6. Is not androgenic’ in clinical practice. 


Enovid represents a positive advance in the treatment of 
threatened or habitual abortion‘ and in the treatment and 
control of endometriosis®. Physicians may prescribe Enovid 
confidently without producing androgenic manifestations. 


DOSAGE OF ENOVID FOR THREATENED ABORTION 


Two or three tablets daily on appearance of symptoms. 

This dosage may be reduced to one or two tablets daily when 
symptoms disappear. The reduced dosage siiould be 
continued to term and increased if symptoms reappear. 


DOSAGE OF ENOVID IN HABITUAL ABORTION 


Two tablets daily as soon as pregnancy is diagnosed and 
continued without interruption at least through the fifth 
month. Enovid may be safely continued to term if desired. 


DOSAGE OF ENOVID FOR ENDOMETRIOSIS 


The daily dose for the first two weeks is one tablet, two 
tablets daily for the next two weeks, then three tablets daily 
for the following two weeks and finally four tablets 

daily for three to nine months. 


G. D. Searle & Co., Chicago 80, Illinois, Research in the Service 
of Medicine. 


1. Symposium on New Steroid Compounds with Progestational Activity, 
Ann. New York Acad. Sc. 71:483-805 (July 30) 1958 

2. Edgren, R. A.: The Uterine Growth-Stimulating Activities of 17a-Ethynyl-17- 
Hydroxy-5(10)-Estren-3-One (Norethynodrel) and 17a-Ethynyl-19-Nortestosterone, 
Endocrinology 62:689 (May) 1958 

3. Rakoff, A. E.: Pages 800-805 of reference |! 

4. Tyler, E. T., and Olson, H. J.: Pages 704-709 of reference 1. 

5. Kistner, R. W., Endometriosis, in Conn, H. F. (editor): Current Therapy — 1959, 
Philadelphia, W. 8. Saunders Company, 1959, pp. 610-612. 
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Phone WH 4-1500 Cable Address “Medic” Chicago | 


SUBSCRIPTION RATES 
Price per annum in advance, including postage: 
Domestic, $15. Canadian, $17.00. Foreign, $21.50. | 
Price to students, interns and residents: $9.00 in | 
U.S. & possessions. 


When 
ordinary 
‘food 
must be 


SINGLE COPIES of this and previous calend 
year, 45 cents each. 
REMITTANCES should be made by 


check, draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under one 
dollar are acceptable. Make all checks, etc., pay- 
able to “AMERICAN MEDICAL ASSOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority for 
making collection. 


CHANGE OF 
there is to be a change 
JournNAL or any other A. M. 
you subscribe should be 
weeks before the change is made. The address label 
clipped from your latest copy of the periodical, 
and the old and new address, including your postal 
zone number, should be included in the new ad- 
dress. Your instructions should state also whether 
the change of address is temporary or permanent. 


COMM 


ADDRESS: When 
in your address, THE 
A. periodical to which 
notified at least six 


WHEN 


items, reprints, change of address, payment of sub- 
scription, membership, information wanted, etc.— 
correspondents will confer a favor and will secure 
more prompt attention if they will write on a 
separate sheet for each subject. 


CONTRIBUTORS 
EXCLUSIVE PUBLICATION: 


Articles are accepted for publication on condition 
that they are contributed solely to this journal. 


COPYRIGHT: Matter appearing in Tue 
JOURNAL OF THE AMERICAN MEDICAL Associa- 
viow is covered by copyright. Permission will be 
granted on request for the reproduction in repu- 
table publications of anything in the columns of 
Tue Jounnat if proper credit is given. However, 
the reproduction for commercial purposes of 
articles appearing in Tue JourRNAL or in any of 
the specialty journals published by the Association 
will not be permitted. 


MANUSCRIPTS: 
typewritten, double-spaced and the original, 
the carbon copy, submitted unrolled. Carbon cop- 
ies, or single-spaced manuscripts will not be con- 
sidered. Footnotes and _ bibliographies should 
conform to the style of the Quarterly Cumulative 
Index Medicus published by the American Medical 
Association. This requires in the order given: 
name of author, title of article, name of pe iodical, 
with volume, page, month—day of month if weekly 


~and year. Because of lack of space, it is necessary | 
to limit the number of bibliographic footnotes to , 
returned by | 


Unused manuscripts are 
Used manuscripts are not returned. 


eighteen. 
regular mail. 


RESPONSIBILITY FOR STATE- 
MENTS: While manuscripts are subject to 
editing so that they conform to the style adopted 
by the American Medical Association for its 
publications, the author assumes the responsibility 
for the statements he makes. Unless so stated, the 


opinions expressed in articles in THe Jounnat do | 
Medical | 


not represent those of the American 
Association or any other organization. 


ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by THe JounnaL when 
satisfactory photographs or drawings are supplied 
by the author. Each illustration, table, etc., 
bear the author’s name on the back. Photographs 
should be clear and distinct; drawings should be 
made in black ink on white paper, Used photo- 
graphs and drawings are returned after the article 
is published. 


PRICE LIST 


A price list describing the various 


UNICATIONS 


concern more than one subject—manuscript, news | 


Manuscripts should be | 
not | 


should | 


supplemented 


Patients 
like 
eritene 


ULCERS and other restricted diets, as in liver 
| diseases and gall bladder conditions. 


POST-OPERATIVE and other nutritionally de- 
pleted patients, such as geriatrics, prolonged 
convalescence, and chronic illnesses. 


TOTAL FEEDING, whether by tube or orally, 
in conditions such as wired jaws and cancer 
of the oral cavity. 


| The good-tasting protein- 
vitamin-mineral supplement 
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MAIL COUPON FOR ONE LB. CAN 


THE DIETENE Co. 
Highway 100 at W. 23rd St. 
Minneapolis 16, Minnesota 
Please send me free a 1-lb. can (regular 
$1.98 retail size) of Meritene protein- 
vitamin-mineral supplement. 


of the Association will be sent on request. 
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MA- 
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CLASSIFIED ADVERTISEMENTS 


PERSONAL CLASSIFIED ADS 
For personal classified advertisements the rate is 
$9.75 per insertion for 30 words or less; additional 
words 35c each. For box number instead of per- 
sonal address, add 60c and count 4 additional 


words. 
SEMI-DISPLAY ANNOUNCEMENTS 
FOR PERSONAL CLASSIFIED ADVERTISEMENTS 
set in bold type (like this paragraph) the rate is $12.25 
} for 30 words or less, additional words 60c 


CLASSIFIED ADS ARE PAYABLE IN ADVANCE 


COMMERCIAL ANNOUNCEMENTS 
Advertisements of manufacturers, dealers, pub- 
lishers, agencies, ete., and all purely commercial 
announcements under any caption will be inserted 
at the rate of $12.50 for 20 words or less; addi- 
tional words 40c each. For semi-display, $15.75 for 
20 words or less, additional words 55c¢ each. Box 
number charge same as personal ads. 


CLASSIFIED ADVERTISING FORMS CLOSE 


FRIDAY NOON 15 DAYS PRIOR TO 
THE DATE OF ISSUE 


Journal A.M.A., 535 N. Dearborn St., Chicago 10 


SALES POSITION WANTED 


SELLING OR DETAILING DRUGS, PHARMACEUTI- 
cals, vitamins or cosmetics; over twenty years experi- 
ence selling and detailing for Warner-Lambert and sub- 
sidiaries; recorc tops, on request complete resume; 
college, references, ete. ; excellent health, wide sales con- 
tact; all phases of drug business in New Jersey, Ili 
nois, Indiana, Wisconsin; free to travel; commissions, 

or salary. Write or telephone: Whitehall 

Dalhouse, 30 West Chicago Avenue, 


thicago, Illinois. 


NOTICE 


WANTED LESSEE OR MANAGER FOR 10 BED HOS- 
ital in mountain town of Challis, Idaho; rent free 
ospital; upkeep expense will be reasonable; one doc- 
tor here part time; good opening for another doctor; 
contact: Druggist Wayne Whittle, Chairman, Challis 
Community Hospital Board, Challis, Idaho. 


SANITARY ENGINEER—PUBLIC HEALTH; START- 
ing salary $7,627; maximum salary $9,359; City of 
Rockford, Ilinois; population 118,000, For application 
write: City of Rockford Civil Service Commission, 126 
South First Street, Rockford, Mlinois. 


WANTED ELECTROENCEPHALOGRAPHER TO ES- 
tablish department in 600 bed general hospital; Florida 
license required; part time percentage basis; extramural 
private practice likely necessary. Contact: Hospital Di- 
rector, Tampa General Hospital, Tampa 6, Florida. 
(Telephone 8-0711). 


ELECTROCARDIOGRAPHIC INTERPRETATIONS BY 
Board Certified internist; prompt airmail return. West- 
erm EKG Service, Wm. Davis, MD, Director, 268 
South Norton, Los Angeles 4, California. 


RESIDENCIES WANTED 


WANTED - QUALIFIED, 
born and educated physician; service complete; two 
years approved obstetrics-gynecology residency com- 
pleted; desires approved third year obstetrics-gynecol- 
ony residency : midwest. Clifford C. Bowen, MD, 3817 
Kellar Avenue, Flint, Michigan. 


RESIDENCY AMERICAN 


ASSISTANTS WANTED 


ASSISTANT OR PARTNER IN ACTIVE GENERAL 
practice; opportunity to assist and do surgery; four- 
teen thousand dollars first year, ; Exocgmee basis with 
guarantee second year, then full fifty-fifty partnership; 
last year’s net — seven thousand; Oklahoma. Box 
9474 B, % AMA 


ASSISTANT WANTED—BY BUSY OTOLARYNGOLO- 
gist in Philadelphia area; good starting salary, even- 
tual partnerenee state age, qualifications and training. 
Box 9464 B, % AMA. 


PHYSICIANS WANTED 


GENERAL PHYSICIANS; UNDER 35 

full time hospital practice; opportunity 
to develop interest; consultation with specialists avail- 
able in professional care program of 10 Miners Me- 
morial Hospitals; full time positions with starting com- 
pensation at the rate of $12,000 per year; progressive 
pay scale; for appointment currently and for July, 
1959; eligibility for licensure in Kentucky, Mt age or 
West Virginia required. For details address: The Clin- 
ical Director, Miners Memorial Hospital Association, 
1427 Eye Street, N. W., Washington 5, D. C. c 


WANTED—GENERAL PRACTITIONER OR_ INTER- 
nist for outpatient department of Veterans Administra - 
hospital ; 


WANTED 
years of age; 


tion Hospital, Birmingham, Alabama; new 
stimulating medical center atmosphere; scheduled 40 
hour work week; desirable vacation and retirement 


benefits; good opportunity for advancement; starting 
salary according to qualification up to $11,: 5 per an- 
num or $13,058 if Board Certified; must be U.S. citi- 
zen, Write: Director, Professional Services, Veterans 
‘Administration Hospital, Birmingham, Alabama. Cc 


BOARD CERTIFIED OR ELIGIBLE; 
interested cardiology; Florida license essential, to as- 
sociate with established internist, FACP, Palm Beach, 
Florida; expanding practice; separate offices; unusually 
attractive opportunity. Box 9459 C, % AMA. 


INTERNIST 


(Continued on page 188) 
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on patien 


SHORTEST 
DISTANCE 
BETWEEN 


can be achieved with 


ARTANE 


Trinexyphenidy! HC! LEDERLE 


Effectively helps restore smooth straight-line function in all forms 

of Parkinsonism. 

One of the best available preparations for sustained control of rigidity and minor 
tremors.! Also active against oculogyria and akinesia.” A basic drug for 
beginning treatment in all types of Parkinsonism.':* 

Continually useful alone or in combination in most cases at any stage. 
Employable at any age.' 

Gentle in action at therapeutic dosage.' One of the drugs least likely 

to produce side effects.* 

Supplied: 2 mg. and 5 mg. TABLETS; ELIXIR, 2 mg. per 5 cc. teaspoonful 
Dosage: | mg. first day, gradually increased, according to response, to 

6-10 mg. daily divided in 3 doses at mealtimes. 

1, Doshay, L. J.: M. Clin. North America 40:1401 (Sept.) 1956. ; 


2. Doshay, L. J.: Current M. Dig. 22:11:49 (Nov.) 1955. 
3. De Jong, R. N.: J. Michigan M. Soc. 57:722 (May) 1958. 


Qeterie) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Peart River, New York Reg. U. %. Pat. Orr. 
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NEW 
nich, Creamy leather 
with improved 
LOWILA’ 
CAKE 


NEW .... because Lowila* Cake 
has undergone a change. 
It now provides a rich, creamy, 
more abundant lather and 
has a smoother feel. 


Lowila Cake cleans tender or 
dermatitic skin with virtually no 
irritation. It maintains the skin's 
normal acid lipid film and 
creates an environment favor- 
able to therapy and healing. 


In bar form. e@ Write for samples. 


*Contains sodium iaury! sulfoacetate in a corn 
dextrin base, acidified with lactic acid. 


WESTWOOD PHARMACEUTICALS 
Buffalo 13, New York 


TONICS AND SEDATIVES 
My Favorite Story 


In this space will be published anec- 
dotes submitted by physicians concern- 
ing their practice or people in general. 
Contributions for “My Favorite Story” 
are welcome. 


In Paris, an American, leaving his hotel, 
opened the front door and found himself 
facing a gendarme who presented him with 
a ticket for illegal parking. 
However on that date the American had 
been with his wife in another town, and 
he even had his hotel bill to prove it. The 
gendarme refused to listen to explanations. 
Finally the American decided on a dif- 
ferent approach. He asked the gendarme 
to step outside with him and whispered, 
“You're right. I was in Paris, but my wife 
thinks I was out of town.” 

“Well, then,” said the gendarme smiling- 
ly, and he tore up the ticket. 


The crowded bus was proceeding sedate- 
ly down a Boston street when a truck cut 
sharply into its path. Only quick thinking 
by the bus driver prevented a crash. 

Obviously upset by the near miss, the 
bus driver loudly voiced his estimate of 
the parting truck driver’s character, origin, 
and mode of life. Suddenly remembering 
the people in the bus, he looked back. 

dignified, white-haired lady immedi- 
ately spoke up. “My congratulations,” she 
said, “on an admirable presentation of what 
we may reasonably assume to be the facts.” 


Did You Know That 


At a fire drill recently held at a veterans 
administration office, the fire chief and his 
staff were invited to watch. With the ring- 
ing of the fire alarm, the 600 employees 
evacuated the four-story building in a little 
over three minutes. 

Everyone was very pleased until quitting 
time rolled around. This time the building 
was cleared in two minutes flat. 


Back in the 1940’s, France’s lone tele- 
vision station sent out daily test patterns. 
However, unlike the United States which 
used geometric designs, its test pattern was 
a beautiful girl from the Folies Bergére—a 
different one each day of the week. 


(Continued on page 190) 
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SHAY MEDICAL AGENCY 


55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


ANESTHESIOLOGIST: assn. in PP in fee-for-serv basis, 
hosp in college twn, West, can net to $20, 

ASSOCIATE: Geni. & Thor. surgery w/gyn, sal. for 2 
prtnrshp, w/Cert Surg. est 14 yrs, huge 


Mw 
DERMATOLOGIST: 18-man clin est ’07, compl. tab. 
cil., modern hosp, rich farm area MW 
GENERAL PRACTICE: (a) assn w/28-yr-old practitioner 
but have own independent income, can easily gross 
$25,000 Ist yr, wealthy farming, indus & military 
area of SW having great shortage ef phys (b) assn. 
w/yng. pract., est. 4 yrs, unlimited surg, $1000 start, 
artnrshp prosp. farming reg on Minn. 
INTERNIST: Asst. Dir. clinical resrch, pharm co, MW, 
travel contacting phys. in priv. & inst. 
in US, to $16,000. 
MEDICAL DIRECTOR: exp. =. of chest & geriatrics, 
for dual inst, 


compl. clin. bldg. hosp avail, Socmiles from 
Rocky Monts, $12,000 ist yr, future prtarshp 

OB-GYN: (0-man grp practicing in new hosp, all under 
40, $12,000 Ist yr, opptny to attend lectures & 
seminars at Mayo’s 

OPHTHALMOLOGIST: 2 Cert Eye men seek top-notch 
Bo’d member or will take yngr man & help him ob- 
satis. sal. in either category, future 


NEng 
onthoPeDic SURGEON: assn, of 3-orthop surg. 
18 y East, $1000 mo Ist yr, then prtnrshp. 
PEDIATRICIAN: assn. w/Internist grossing to $30,000, 
flexible assn. pending personal discussion. 
NY State in rolling hills & lake country, good opptny 
for well eee. outgoing, socially minded, sophisti- 


cated m 
PSYCHIATRISTS: Full time or part time, Iilinois, to 
$14,328 sal. & other income producing opportunities, 
lib. annual leave, pd. holidays, pension, active psych. 
aux. services, opptny PP, area of 


250, 
RADIOLOGIST: assn. w/2 man grp serving priv office & 
5 $17,000 Ist yr by prtnrsh 
SURGE Thoracic & Genl, Bo'd Cert or qual fr bo 
specialties, w/yng Thor & Geni. in 
omm 5,000) in northwestern Ohio 
THORACO. VASCULAR SURGEON: NW clin. “of special- 
ist, all Cert or Elig, compl. clin. bidg., 2 hosp, pro- 
gressive city, $14, ist yr, future prtnrshp 


Upon request one of our applications will be mailed to 
you. Write us today—a post card will do. 


WANTED—RADIOLOGIST; BOARD CERTIFIED OR 
Board qualified to head radiology service of a 479 
GM&S hospital; located in Birmingham Medical Center 
and affiliated with The Medical College of Alabama; 
active residency programs; desirable vacation and re- 
tirement benefits; good opportunity for advancement; 
starting salary $11,: 355 per annum; $13,058 if Board 
Certified; must be US citizen; W rite: Director, Pro- 
fessional Services, Veterans Administration ais 
Birmingham 3, Alabama, 


GENERAL PRACTITIONER URGENTLY NEEDED 
Shirl Mass., 40 miles from Boston on Route 2; open- 
ing a able immediately; to replace long time resi- 
dent doctor recently deceased; open staff; accredited 
community hospitals nearby; several guaranteed fee or 
stipend situations reasonably certain; local committee 
formed to assist qualified doctor. Write: President, 
Medical Staff, Community Memorial Hospital, Win- 
throp Avenue, Ayer, Massachusetts. Cc 


HIATRIST WANTED — MODERN HAUN-TYPE 
NP hospital; Board Certified or Board Eligible pre- 
ferred; active research program; one-half hour from 
metropolitan Boston; opportunities for academic ap- 
pointment with leading medical school; approved for 
residency training; starting salary up to $14,685 de- 
pending on qualifications. Write to: Director, Profes 
sional Services, Veterans Administration Hospital, 
Brockton, Massachusetts. Cc 


INTERNIST & GENERAL SURGEON-—FOR 390 BED 
Veterans Administration Hospital; citizenship _re- 
quired; licensed to practice in any state; salary moe 
$6,505 to $13,970 depending on qualifications; plus 15 
additional if Board Certified not to exceed $16, 000; 
fringe benefits; preceptorship in surgery available: 
Board Certified or Board Eligible preferred. Write: 
Manager, Veterans Administration Hospital, Musko- 
gee, Oklahoma, Cc 


VACANCY—ONE PHYSICIAN INTERNAL MEDICINE; 
Board Certification desired; at Veterans Administration 
Hospital, Sunmount, Tupper Lake, New_York; com- 
muting distance from Saranac Lake and Lake Placid; 
must be citizen of United States; salary range from 

$9,890 to $13,970 plus 15% if Board Certified; fringe 

benefits. For further information, write: Manager, Vet- 

erans Administration Hospital, Sunmount, New York. C 


WANTED—PHYSICIAN TO ASSOCI ATE WITH SIX 
man group caring for mining company’s employees and 
families; includes general practice, obstetrics, anes- 
thesia, surgery and industrial work; salary $12,000 to 
start; no expenses; living conditions good; excellent 
schools ; immediate opening. Call or write: N. W. 
Stewart, MD, Chief Surgeon, Homestake Hospital, 
Lead, South Dakota. Cc 


EXCELLENT OPENINGS FOR GENERAL PRACTI- 
tioner and orthopedic surgeon in prosperous, growing 
city of 35,000 population in Southern California near 
ocean and beach; all year round ideal climate; me 
= suite available with group of well established 

various specialties. Write Harry Girvetz, 
Ba as Ituras Rd., Santa Barbara, or phone Wood- 
c 


FAMILY PHYSICIAN OR YOUNG INTERNIST; FOR 
affiliation with group in Queens; attractive TN early 
partnership; fringe benefits. Box 9447 C, % AMA 


(Continued on page 190) 
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in the depressed, unhappy patient 


PROMPTLY IMPROVES MOOD 


without excitation 


¢ Acts fast to relieve depression and its common symptoms: 
sadness, crying, anorexia, listlessness, irritability, 
rumination, and insomnia. 


¢ Restores normal sleep—without hang-over or depressive 
aftereffects. Usually eliminates need for sedative-hypnotics. 


EFFICACY AND SAFETY CONFIRMED IN OVER 3,000 
DOCUMENTED CASE HISTORIES.»>* 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 
this dose may be gradually increased up to 3 tablets q.i.d. ford epres sion 
Composition: Each light- pink, scored tablet contains 1 mg. 


2-diethylaminoethyl benzilate hydrochloride (benactyzine HCl) a 
and 400 mg. meprobamate. p O 


References: 

1. Alexander, L.: J.A.M.A, 166:1019, March 1, 1958. 

2. Current personal communications; in the files of Wallace Laboratories. @y*wWALLACE LABORATORIES, New Brunswick, N. 7. 
3. Pennington, V.M.; Am J. Psychiat. 115:250, Sept. 1958. mann ¢0-9080 
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. . . whether the dermatitis 
is wet or dry, acute or chronic, 
there's nothing better than an 
AVEENO Colloid Bath to 
provide effective, soothing relief. 


if it’s wet. 


AVEENO 
Colloidal Oatmeal 
COLLOID BATHS 


reduce inflammation . . . 
relieve pruritus... 
mildly drying for wet dermatoses. 


AVEENO Colloidal Ootmeal is 
ovailable in 18 oz. and 4 Ib. boxes. 


if it's dry 


AVEENO 
“OILATED”’ 
COLLOIDAL EMOLLIENT BATHS 


(soothing colloidal oatmeal 
plus 35% emollient oils) 


lubricate the skin. . 
soften dry, crusted lesions. 


AVEENO “OILATED’’ colloidal 
is o ble in 10 oz. cans. 


AVEENO CORPORATION New York 19, N. Y. 
Pioneers in Ethically Promoted Colloid Baths 


TONICS AND SEDATIVES (Continued) 
Signs of the Times 


Perhaps typical of the type of humor 
most popular in the United States are the 
signs that crop up all across the country. 
Most of them are rather wry comments 
on our business doings: 


Sign seen on a Steam Shovel: “Now 
operating Martin Carr—formerly seen in 
such hits as the Mid-Town Tunnel, City 
Bank Building, and the Eighth Avenue 
Bridge.” 

Sign in a French Antique shop: “English 

and French spoken. Cash understood.” 

In a Midwestern city there is a rather 
exclusive block with luxurious shops which 
display such signs as “Furs by Robert” and 
“Coiffeurs by Charles.” At the end of the 
block there is a gas station with the sign 
saying “Petrol by Murphy.” 


MOM. 


ow 


Scrawled on a city street in a child’s 
handwriting is “Robert Smith is a Boron 
Isotope.” 

« 

Two highway posters on a main road 
leading West read: “Are you prepared to 
meet your Maker?” and “Use Unguentine 
for burns.” 

Sign in a photography shop: “All orders 
for delivery yesterday must be placed be- 
fore noon tomorrow.” 


Quotes of the Week 


When a man takes a notion to empty 
the ash trays, he always gives the impres- 
sion that he has to do most of the house- 
work. 

In the duel of the sexes, woman fights 
from a dreadnaught and man from an open 
raft. 

With most people it’s not the long tire- 
some ride to work they don’t like. It’s get- 
ting there. 

Capsule comment on a swashbuckling 
movie: “It buckled where it should have 
swashed.” 


(Continued on page 194) 
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The 
Medical 
Bureau 


900 North Michigan Avenue Chicago 


ADMINISTRATION: (A22) Med dir; important position 
leading nationally known organization; Ige staff of 
physic ane, ublic health, hospital workers in vari- 
ous fields: hdatrs in ige city, med center. 

ANESTHESIOLOGY: (B76) Assoc med anes; 425-bed 
550; fee-for-service; income proba iy 

n 100,000 near NYC. 

FOREIGN: (B37) Board men in oto, path, rad, surg; 

ron operation major indus co; 300-bed gen hosp; 


GENERAL PRACTICE: (F76) Two GPs ass’n 5 Board 


So Calli min $12,000 mo. (F78) Ass’n 3 wel 
estab, Fla; min partner after Ist y 
plan major indus Tex 
INTERNAL MEDICINE: (HS4) n 5-man group; univ 
c sal plus %, income Ist yr $20-$30,000. 
(H88) Ass’n Board internist, FACP; assoc prof med; 


city, So. 
NEUROSU GERY: (i358) Ass’n Board NS; med school 


GYNECOLOGY: (391) Well qual ayn su 
6-man group’ res town near several Ige cities includ- 
ing $15,000 plus %; MW. (392) Young, 
Boar : 23-man group; univ city, SW 

OPHTHALMOLOGY: (E73) Oph, 28-man group; expan- 
sion am; partner 3rd year, coastal city, Callt. 

PATHOLOGY: (L40) Dir dept fully approved d 
nl hosp; % resulting in excel sal; SW. 

oard 


SURGERY: (U69) Ass’n 20-man group; attrac res city, 


8 n 2 Board urologists; coll town 
00,000, MW; should net $25-$30,000. 


Please send for our analysis form. 
Burneice Larson oinector 


EMERGENCY ROOM PHYSICIAN—TO COVER 7:00 
p. m. to 7:00 a. m. shift on a 40 to 72 hour basis as 
desired; in 400-bed Los Angeles suburban area hospital: 
interesting service in well organized, educationally ori- 
ented hospital; shortly to occupy completely new build- 
ing; must be licensed in California or eligible for 
reciprocity: excellent opportunity for someone who wants 
to locate in California. Box 8306 C, % AMA 


WASHINGTON—LICENSED M.D.’S NEEDED; TA- 

area; general practice; start $14,000 2. Ming 
malt group needs young general practitioner; 
partne p 3, Vancouver doctor will turn practice 
over to qualified ‘Seneralist; small investment; also open- 
ings for many “Eontinent write for registration forms. 
Helen Buchan, ner Pacific Coast Medical Bu- 
reau, Agency, 510 W. 6th St., Los Angeles 14. c 


OPPORTUNITY — NEED A DOCTOR FOR SMALL 
town and community of 1500 persons; new clinic avail- 
able immediately on advantageous terms; 340 families 
supported the building of the clinic; hospital within 
20 minutes of town; housing available; good schools— 
churches—roads—community facilities; contact W. H. 
Ritchey, Lind, Washington. Cc 


OPHTHALMOLOGIST—BOARD ELIGIBLE OR CERTI- 
fied to associate with large group; modern clinic; 
Louisiana; hospital facilities; teaching opportunities 
available; salary; paid vacation and regular time off; 
excellent insurance program; write Medical Director, 
Stanocola Medical Association, 1401 North Foster Dr., 
Baton Rouge, Louisiana. Cc 


PSYCHIATRIST—FOR PRIVATE 15 MAN CLINIC IN 
Southern Illinois; must be board qualified or certified; 
part time will be spent with the community mental 
health clinic; cultured college town with ample recrea- 
tion; excellent schools; mild climate; salary adequate; 
rapid rise to senior member; no investment; retirement 
program. Box 9460 C, % AMA, 


WANTED — BOARD CERTIFIED PSYCHIATRISTS; 
for full time hospital practice at Beckley Memorial Hos- 
Pay Beckley, West Virginia; starting compensation 

rogressive pay scale. For details address: The 
Clinical irector, Miners Memorial Hospital Associa- 
tion, 1427 Eye Street, N. W., Washington 5, D.C. C 


(Continued on page 196) 
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NOM MARKED IMPROV) 
MPLETE CONTROL 


CLINICAL EVALUATION OF 486 
EPILEPTIC PATIENTS* SHOWED THAT: 


In patients who had received no previous 
anticonvulsant medication, 
“Mysoline” therapy alone provided marked 
improvement to complete control of major motor 
attacks in the majority of patients. 


In patients only partially controlled with maximum 
dosages of other anticonvulsants, 
the addition of “Mysoline” therapy was followed by 
marked improvement to complete control of grand 
mal attacks in 39% of the patients. 


In patients refractory to maximum dosages 
of other anticonvulsants, 
“Mysoline” employed alone provided marked 
improvement to complete control of major motor 
attacks in 34% of the patients. 


In 39 patients with mixed seizures, 

“Mysoline” provided improvement to marked control 

in 49% of the patients. 

The dramatic results obtained with “Mysoline” 
advocate its use as a preparation of choice for effective 
and well tolerated therapy in the control of grand mal 
and psychomotor attacks. 
Supplied: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 
Literature on request. 


*Livingston, S., and Petersen, D.: New England J. Med. 254:327 
(Feb. 16) 1956. 


AYERST LABORATORIES 


New York 16, N. Y, Montreal, Canada 
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wherever there is inflammation, swelling, pain 


VARIDASE 


Streptokinase-Streptodornase Lederie 


BUCCA 


conditions 

fast 

& comfortable 
comeback 


Host reaction to injury or local infection has a 
catabolic and an anabolic phase. The body responds 
with inflammation, swelling and pain. In time, 
the process is reversed. VARIDASE speeds up 
this normal process of recovery. 

By activating fibrinolytic factors VARIDASE shortens 
the undesirable phase, limits necrotic changes 

due to inflammatory infiltration, and initiates 
the constructive phase to speed total remission. 
Medication and body defenses can readily penetrate 
to the affected site; local tissue is prepared 

for faster regrowth of cells. 

In infection, the fibrin wall is breached while 

the infection-limiting effect is retained. In acute 
cases, response is often dramatic. In chronic 

cases, VARIDASE Buccal Tablets can stimulate 

a successful response to primary. therapy 

previously considered inadequate or failing. 


for routine use in injury and infection 
... new simple buccal route 


VaripasE Buccal Tablets should be retained in the buccal 
pouch until dissolved. For maximum absorption, 

patient should delay swallowing saliva. 

Dosage: One tablet four times daily usually for five days. 
When infection is present, VARIDASE Buccal Tablets 

should be given in conjunction with ACHRoMYCIN® V 
Tetracycline with Citric Acid. 

Each Varipase Buccal Tablet contains: 10,000 Units 
Streptokinase and 2,500 Units Streptodornase. 

Supplied: boxes of 24 and 100 tablets. 


1. Innerfield, I.: Clinical report cited with permission 
2. Clinical report cited with permission 


Gus) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY 


Pearl River, New York 
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CHRONIC INFLAMMATORY 
severe bruises ~ INFECTION DERMATOSIS 


... Swelling * diabetic gangrene rapidly spreading 
.. Cleared by fifth day’ , ae resolved conservatively rhus dermatitis healed 
with VARIDASE' within a week’ 


REFRACTORY 

ABSCESS Hi back on his feet 7 CELLULITIS 

at school again in a week after normal routine 
with 3 days recurrent episode’ 4 resumed aftter4 days 

of VARIDASE' of VARIC 


FO 


RANSAMINASE 


Glutamic 
Oxaloacetic 
and Glutamic 


Pyruvic Transaminase 


according to Cabaud, Wroblewski, et al., 
(Journal of Clinical Pathology, 1956) 


LUMETRON Clinical 


Colorimeter Mod. 401-A 


Also 
Cyanmethemoglobin 


Write for Bull. 406; also for instructions 
on Transaminase and Cyanmethemoglobin.. 


3 Madison Avenue ‘Mew York 16, 


OUR TWELFTH YEAR IN THESE COLUMNS 


THERE'S NO 


PLACEBO... 


for Aching Feet! 


Persistent foot fatigue and related 
discomforts are very real problems to the 
patient. They may tie back to chronic 

foot strains and to the patient's individual 
shoe-fitting problems. Miss or 

Mrs. Patient (men, too, of course) may 
demand relief, but still won't accept 
unstylish “corrective” shoes. May we, for 
the twelfth year in these columns, 

call your attention to Burns Cuboids? 


Individually fitted from 248 styles and 
sizes, Cuboid Shoe Inserts when worn in 
any sensible shoe are designed to 

“break in” and take form that adapts the 
shoe to the plantar area of the patient's 
foot. Leading shoe stores and shoe 
departments have Cuboids, and 

trained fitters. 


A special data sheet describing the functions of Cuboid 
Shoe Inserts is available to doctors on request. 


BURNS CUBOID CO. 
Established 1936 
P. 0. Box 658 
Santa Ana - California 


TONICS AND SEDATIVES (Continued) 


Criticism of a Broadway flop: “A cast of 
50 buried in one plot.” 


After seeing an opera based on a story 
from the Bible, a reviewer wrote: “The 
only signs of the biblical story were the 
fatted calves.” 


Anecdotes 


Rudolph had heard a great deal of his 
cousin, Peter, but had never met him. 
When he learned that Peter was coming 
for a visit, he was overjoyed, but when his 
cousin arrived he took one look and burst 
into tears. 

“I thought,” he cried, “Peter was a rab- 
bit.” 


A real estate agent was trying to sell an 
|old farm house to a middle-aged woman. 
| After looking the house over and listening 
to the agent, she said, “I could do a lot 
with this house.” 

Then she added, “On the other hand, I 
said the same thing the first time I looked 
at my husband.” 

a 


During the 1957 World Series, a writer 

asked a Milwaukee ball player what he 
was going to do after the series. 
“I’m going home to help my father,” he 
| said. 
| “And what does your father do?” 
| “Nothing,” was the answer. 


The following letter of recommendation 
was given to a highly unfit servant: “To 
/whom it may concern: The bearer of this 
/note has served me during the last two 
years to his complete satisfaction. If you 
are thinking of giving him a berth, be sure 


to make it a wide one.” 
—D. DB. 


J.A.M.A., July 11, 1959 


MAGNI-B 
FOCUSER 


THE 3-D 
BINOCULAR } 
MAGNIFIER ® 


Be Sure—See More—See Better® 


You’ll find the Magni-Focuser a great 
help in removing foreign bodies, making 
examinations and in scores of other ways 
—because it provides magnified, 3-D vi- 
sion. Its prismatic lenses of finest optical 
glass assure you needle-sharp accuracy, 
free from distortion and eye-strain. It 
eliminates glare and distraction. Allows 
free use of both hands. Can be worn with 
or without eye glasses. Weighs only 3 
oz. Three models—1% X,2% X,2% X at 
focal lengths of 14”, 10”, 8”, respective- 
ly. Price—$10.50. Order from your sup- 
ply house or direct. Send for brochure. 


EDROY PRODUCTS CO. 
125 East 46th Street New York, N. Y. 
PLEASE DO NOT ASK for the 
names of classified advertisers in 
the JOURNAL who use box num- 
bers. It is our agreement with these 
advertisers that the information will 
not be released. Address your re- 
plies or inquiries to the box number 
iven, c/o A.M.A., and they will be 


forwarded promptly. 


ouinivine surzare 


TOWNE-PAULSEN Gr. iii 
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146 WEST BELLEVUE DRIVE © PASADENA CALIFORNIA 


“Please clear your desk so I can pound!” 
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“"LANESTAGEL 


for reliable family planning 


Rapid spermicidal time: In Gamble diffusion tests,1 LANESTA GEL com- 
pletely immobilizes all discoverable sperm within 45 minutes. The great 
spermicidal speed may be attributed to the interlocking action of four 
spermicidal agents — 7-chloro-4-indanol, a new fast-acting sperm-im- 
mobilizing agent; sodium chloride at an ionic strength which greatly 
accelerates spermicidal action, as well as sodium lauryl sulfate and 
ricinoleic acid, two well-established, time proven spermicides, 


Protective index — over 99.5%: In over 200 patient-years’ use, by more 
than 400 women of proven fertility, only one unplanned pregnancy was 
reported during controlled studies by leading clinics and outstanding 
private practitioners.2-5 


Very well tolerated: Tolerance tests were performed in more than 190 
patients.6.7 LANESTA GEL was found to be very well tolerated by the 
sensitive penile and vaginal tissues.? No allergic reactions have been 
reported, 


Supplied: Lanesta® Exquiset® (Physician’s Prescription Package), 8 oz. 
tubes with applicator, 3 oz. refills, Available at all pharmacies, 


References: 1. Gamble, C. J.: ‘‘Diffusion Spermicidal Times of Commercial Contraceptive Jellies and 
Creams Secured in 1956, ‘‘Am. Pract. & Digest Treat. (Nov.) 1958. 2. New York City Study: ‘‘Interim 
Report on Clinical Investigation of Lanesta Gel,’’ Personal Communication, To be published on comple- 
tion. 3. McEvers, J.: ‘‘Interim Report on Clinical Investigation of Lanesta Gel,’’ Personal Communica- 
tion, To be published on completion. 4. West Coast Study I: ‘‘Interim Report on Clinical Investigation 
of Lanesta Gel,’’ Personal Communication, To be published on completion. 5S. West Coast Study II: 
‘*Interim Report on Clinical Investigation of Lanesta Gel,’’ Personal Communication, To be published on 
completion. 6. ‘‘A Summary of Laboratory and Clinical Data on a New Contraceptive,’’ Dept. of Med. 
Res., Esta Medical Laboratories, Inc., Chicago 38, Ill., 1958. 7. Perl, Gisella: ‘‘Vaginal Tolerance of 
Lanesta Gel in Common Leukorrheas,’’ Personal Communication. 


LANESTA® GEL, a product of Lanteen® research. 


ESTA MEDICAL LABORATORIES, INC., Alliance, Ohio / distributed by George A. Breon & Co., New York 18, N. Y. 
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OUR 63RD YEAR 


“185 V.Wabash-Chicago, 


ALLERGY: (w) One inter’d & exper, 
Allergy; assoc w/Dipl, int Med: fie: 

DERMATOLOGY: (g) Head dept; arp 8 ibis: sal open— 
could net $25-30,000; New York Stat 

N: (f) GP or Internist: career’ post; Amer co, 

emplys, Asian yo excl facils, 500 bd 

hosp; ample sal cover’g iv’g expenses, includ’g 

house & serva x mo. personal sav’gs & 


nd. 

TICE: (0) One w/interest, Ob; join GP, 
excl priv rect, $15,000 min guar; prtnr, 3 mos; take 
over practice, 5 yrs; med community, univ city, SW. 
(p), Take charge, dispensary, important copper co; 
part-time, $750. mo; also priv pract, add’! $1000 mo. 


jotenti al: Sw. 
INTERR RNAL MEDICINE: (a) One trnd, Cardiology; es- 
ablish & supervise clin studies about coun 4 to 
weloan newly-developed drugs (about 60-days travel 
yr); aatl ph &. new orp; $I7- 


10,000 
OB-GYN: (e) 200 bd, gen! hsp: it "Dipl ‘$18,000 + bonus; 
$30,000, few yrs; Virginias. (f) Join smi grp, Dipls: 
: min $2,000 increase yr; MW. 
DICS: (n) Assn w/Bd Ortho, FACS: one 
inter’d building own fine pract; about $20,000; E. 
PATHOLOGY: (u) Hd dept, 100 bd hsp, expndg 100 bds: 
sal reg MidE. (v) Full chrge, Cin & & path labs; 
200-bd hosp; $25,000. 
PEDIATRICS: (r) bd hsp, opert’g similar 
Mayo clinic; $20,0 
RADIOLOGY: (n) Chief, ICAne genl, 125 bd hsp: sal 
or %; may engage private pract; Okla. (0) 350 bd, 
genl, fully-apprvd hsp: must have Isotope trng; sal 
about $24-25,000; E. 
SURGERY: (q’ Join new re poles formed; $17-20,000 
& Me benefits; nr med c 0. 
TUBERCULOSIS MED! CINE: ) Med dir, 75 bd tb 
hsp; pref Amer trnd, elig Mich lic; to $20,000. 


PLEASE SEND FOR AN ANALYSIS FORM SO WE 
MAY PREPARE AN INDIVIDUAL SURVEY FOR YOU 


We offer you our best endeavors—our integrity—our 63 
year record of effective placement achievement 


STRICTLY CONFIDENTIAL 


WANTED—BOARD CERTIFIED ORTHOPEDIC SUR- 
geon; for full time hospital practice in professional care 
program of the Miners Memorial Hospitals; starting 
compensation $20,000; progressive pay scale. For details, 
address: The Clinical Director, Miners Memorial Hos- 
pital + Xo 1427 Eye Street, N. W., toa 
ton 5, D. 


NORTH DAKOTA—PSYCHIATRIST FOR STATE HOS- 
ital: Board Certified or Eligible; salary $16,000 to 
$20,000 depending on experience and qualifications ; new 
8 bedroom, unfurnished home available at nominal 
cost on hospital grounds; utilities included; Contact: 
Superintendent, State Hospital, Jamestown, North Da- 
cota. Cc 


SAN FRANCISCO AND AREA — WE NEED MANY 
generalists for smaller towns near San Francisco — 
in northern California; no obligation unless we find 
right appointment for you; Helen Buchan, Continental 


NTEPAR’ SYRUP per, itrat : ureau, Agency, 510 W. 
os Angeles 14. 
ANTEPAR’ TABL Citrate. 2 prosperous, suburb! well equipped 


office; will introduce and assist hospital 


‘AN AR’ WAI s oh. : should gross $24,000 year; available 
TEP ER rine immediately. Box 9465 C, % AMA. 


WANTED — GENERAL PRACTITIONER, PRIVATE 
ractice, association three man group, new ‘clinic build- 
ng; share latest x-ray and laboratory facilities: mid- 
west city; twenty thousand population; should gross 
twenty thousand first year; excellent fishing, hunting, 
boating area. Box 9477 C, % AMA. 


POSITION OPEN—PEDIATRICIAN; BO! ARD CERTI- 
fied or Eligible; 125 bed general hospita r} 25 bed pedi- 
atric service and outpatient pediatric clir : basic sal- 
ary and private practice. Write to: Medical Director, 
Knud Hansen Memorial Sree. Charlotte Amalie, St. 
Thomas, V. L, U. 8. Cc 


ASSOCIATE WANTED—TO A 
pod ; —— aren ae ard Eli- 
Continued from page 190. WANTED — BOARD CERTIFIED INTERNIST; FOR | ible; excellent working facilities: hospita 
( fi pag ) full time hospital practice in professional care program graded salary 
GENERAL PRACTITIONER—TO JOIN ESTABLISHED of the Miners Memorial Hospitals; experience in the | years: please give training details. Box ° % 
eastern Ohio group of young specialists and general 
titioners: democratic; siastic; academic at- 
opportunity to full partner from stare Gialeal Miners Memorial Hospitar Awsoctation, | SURGEON WANTED. 200 BED Gates, 
with no investment ; paid annual salary $11,500.00— 1427 Eye Street, N. W., Washington 5, D. C. c py ‘plan; salary depend- 
15,000.00 depending on training and experience; re- mt hi i te li- 
r ° ANTED—QUAL > PHYS iE ent on qualifications; U. 8. citizenship and state 
tirement program. Box 9452 C, % AMA. the cense mandatory, Write to: Manager, 
PHYSICIANS WANTED—FOR CHICAGO AND SUR- feasts oo menoaton, Alberta, Canada; over istration Hospital, Altoona, Pennsylvania 
rounding suburbs; there 4 . 000 beds; hospital board encourages private enterprise bias 
positions available in all specialties. for” private type of practice. Apply to: Superintendent in first letter, 
ciations; industry; groups; and institutions: Call or giving curriculum vitae, references and income ex- ae He ital St ti om 
write Mrs. N. Garland, ‘Director Garland Medical pected. Cc $20.00: progressive. pay “For details ‘address: The 
"‘lacement, 25 East Washington Street, Chicago 2, Ili- M | Hospital Association 
TED — BOARD CERTIFIED PHYSIATRISTS: linical Director, Miners Memorial Hospital Assoc 
nois, ANdover 3-0145, All inquiries are confidential. C be full time hospital practice in professional pnt 1427 Eye Street, N. W., Washington 5, DO. Cc 


f the 

PSYCHIATRIST FOR STAFF POSITION IN CIN- pompous GENERAL PRACTITIONER — UNDER 35; RAPIDLY 
cinnati; exceptional opportunity for able psychiatrist to are linieal rector, Mingra, Memorial ‘Hos: growing area; fully equipped office, salary first year; 

participate in expanding treatment, teaching and re- pital Association, 1427 Eye Street, N , Washington opportunity to become member of five member associa - 
search program; salary upward from $12,000, Setentag 5, D. C. . Cc tion after one year. Contact: Harold Peterson, MD, 
on qualifications and experience. Write 4 College Center Medical Group, 5950 El Cajon Boule- 
Sanser. MD, 3009 Burnet Avenue, Cincinnati 1% GENERAL STAFF PHYSICIAN FOR 3,000 BED HOS- vard, San Diego 15, California. c 

4 pital and training school for mentally retarded; south- 

. ern Michigan resort area; hunting and fishing; liberal WANTED—BOARD CERTIFIED RADIOLOGIST; FOR 
INTERNIST—MEMBER OR BOARD ELIGIBLE TO vacation and retirement benefits; salary $11,850-$14,000; | full time hospital practice in professional care program 
join small clinic in small southern Virginia town; Michigan license required; apply: Medical Superintend- | of the wre Memorial Hospitals; starting compensation 
increasing salary for two years and then partnership; ent, Colwater State Home and ‘Training School, Col- 20,000; progressive pay scale. For details, address: The 
nearby teaching hospitals; new recreational facilities; water, Michigan. Cc linical Director, Miners Memorial Hospital Associa- 
only those interested in a leisurely but stimulating tion, 1427 Eye Street, N. W., Washington 5, D.C. C 
group practice in small town should apply: Box 9446 €, arp ROVED RESIDENCY IN UROLOGY AVAILABLE 
% AMA, July 1, 1959. Box 9461 C, % AMA. (Continued on page 200) 
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10 JOURNALS 


* PUBLISHED MONTHLY BY THE AMERICAN MEDICAL ASSOCIATION 
TO HELP YOU KEEP ABREAST OF: 


Important research 


Effective with the July, 1959 issue, the of outstanding authorities in its field. Head- 
A.M.A. Archives of Neurology and Psychi- ing the staff of the A.M.A. Archives of Neu- 
atry is being divided into two publications: rology will be Harold G. Wolff, M.D., Anne 
A.M.A. Archives of Neurology and A.M.A. Parrish Titzell, Professor of Medicine (Neu- 
Archives of General Psychiatry. rology) and Associate Professor of Psychia- 

been by the University Medical College, 


demand of logi 
Chief Editor of the A.M.A. Archives of 


trists for more text pages; by the realization 
it is necessary to recognize neurology and General Psychiatry will be Roy R. Grinker, 
M.D., Clinical Professor of Psychiatry, 


hiat distinct clinical ialties. 
University of Illinois College of Medicine, 
Each publication will be edited by a staff Chicago, Illinois. 


In these publications, and all the A.M.A. Specialty Journals, you will find the 
latest medical findings by outstanding authorities in the field . . . valuable to 
the specialist and the general practitioner as well. Subscribe now to these 
specialty journals,using the convenient form below. 


AMERICAN MEDICAL ASSOCIATION 
APO's Possessions 


535 North Dearborn ¢ Chicago 10, Illinois 


at right. Start my subscription with the next issue. JOURNALS OAM.A. cane nem 48 12.00 12.50 13.50 
Remittance for one year two years is enclosed. WANTED 0 A.M.A. Arch. industria! Heolth.. 10.00 10.50 11.50 

A.M.A. Arch. Internal Medicine.. 10.00 10.50 11.50 
NAME (0 A.M.A. Jel. Diseases of Children. 12.00 12.50 13.50 

A.M.A. Arch. Surgery.........- 14.00 14.50 15.50 
ADDRESS, (0 A.M.A. Arch. Pathology........ 10.00 10.50 11.50 


(0 A.M.A, Arch. Ophthalmology ... 12.00 12.50 13.50 
A.M.A, Arch. Otolaryngology... 14.00 14.50 15.50 
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New develo j field 
iS ew developments in your Tie 
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1 VEAR RATE 


TODAY'S KNOWLEDGE OF NUTRITION by Elmer Verner 
McCollum, Ph.D. 

FOOD FOR ENERGY by Hazel M. Hauck, Ph.D. 

OUR PROTEIN NEEDS by H. H. Mitchell, Ph.D. 

OUR CHIEF MINERAL NEEDS by Genevieve Stearns, Ph.D. 

WHY VITAMINS? by C. A. Elvehjem, Ph.D. 

WHAT IS GOOD NUTRITION? by Ruth M. Leverton, Ph.D. 

KEEPING THE VALUES IN FOOD by Bernice K. Watt, Ph.D. 
& Hazel K. Stiebeling, Ph.D. 

ADOLESCENT NUTRITION by Margaret A. Eppright, Ph.D. 

UNDERFED OR POORLY FED? by Grace A. Goldsmith, M.D. 

WHAT SHOULD OLDSTERS EAT? by Helen L. Gillum, Ph.D. 

DIET FOR MOTHERS-TO-BE by Icie G. Macy, Ph.D., Sc.D. 

HOW TO EAT WELL AND REDUCE SENSIBLY by Helen 
S. Mitchell, Ph.D. 


TS ON NUTRITION 
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11. 
of Health Education and the Council on Foods and Nutrition of the American Medical Association. 
ae These pamphlets are available for 15 cents apiece . . . quantity discounts “avail — 
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"There is perhaps no other drug intro- 
duced in recent years which has had such a 
broad spectrum of clinical application as 
has meprobamatee* As a tranquilizer, with- 
out an autonomic component in its action, 
and with a minimum of side effects, 
meprobamate has met a clinical need in 
anxiety states and many organic diseases 


with a tension component,” 


e-Krantz, J. C., Jre: The restless patient 
A psychologic and pharmacologic viewpoint. 
Current M. Digest 25:68, Feb. 1958, 


*Miltown 
the original meprobamate 
discovered and introduced by 


Wallace Laboratories, New Brunswick, N, J. 


| 
* 


exclusive advantages 


m quinidine therapy 
to control cardiac 


arrhythmias 


b. i d. dosage (every 12 hours) 
lute 
Each dose of Quinag 
Dura-Tab S.M. maintains uniform 
plasma levels up to 12 hours. 
No night dosage needed. 
No valleys where arrhythmias 


tend to recur.! 


m 
4S quinidine es thes Soluble 
UCOnate js bette 
the EaStrointes 


r 
tinal tract. 


An unexcelled quinidine 
in premature contractions 
auricular tachycardia 

flutter, fibrillation 


Samples and complete literature available from 


Dosage: for conversion of auricular fibrillation to 

normal sinus rhythm, in most cases, 2 Quinaglute 

Dura-Tab S.M. tablets 3 to 4 times a day, for 2 to 

3 days; longer periods are required in some patients 
. for maintenance 1 to 2 tablets every 10 to 12 

hours. Bottles of 30, 100 and 250. 

1. Bellet, S.: Finkelstein, D., and Gilmore, H.: 


A.M.A. Archives int. Med. 100:750, 1957. 
2. Bellet, S.: Amer. Heart J. 56:479, 1958 


WYNN PHARMACAL CORPORATION 


5119 West Stiles Street, Philadelphia 31, Pa. 


Now also available... INJECTABLE QUINAGLUTE 


10 cc. Multiple Dose Vials, 0.08 Gm. Quinidine Gluconate per cc. 


%* U. S. Patent 2,895,881 


(Continued from page 196) 


GENERAL SURGEON OR GENERAL PRACTITIONER 
with surgical experience for medical and “Tonge A unit; 


Black Hills; salary 
required Mae 
Fort Meade, 


neuropsychiatric hospital, 
5; citizenship and licensure 
Administration Hospital, 


Da kota 


PEDIATRICIAN 
tifled ; 
in Long Island; 
City. Write: Mr 
ical Group, 350 
York 


commuting distance from New 
Marvin M. Leeds, 


South Broadway, Hicksville, 


GENERALIST — ALASKA; SMALL CLINIC OFFERS 
$15,000 plus benefits with opportunity to eepeement 


South 


BOARD ELIGIBLE OR BOARD CER- 
wanted as associate by growing medical group zona 


East Nassau Med- 
fo ist with 


GENERAL PRACTITIONERS, 
psychiatrists—to age 55, in 6 
on qualifications: 


INTERNISTS, AND 
bed neuropsychiatric 
15% specialty allow- 


hospital; salar: 
Man- 


ance; citizenship required; quarters available. 

ager, Veterans Administration Hospital, Fort Lyon. 
Colorado. c 
WANTED--YOUNG GENERAL PRACTITIONER AP- 


proved industrial hospital and clinic; financial remun- 
eration excellent; salary plus extras; please give perti- 
nent information in first letter. Box 1296, Miami, se 


or 


income by extra hours; can be arranged for one-two 
ears Helen Continental- PATHOLOGIST — BOARD CERTIFIED FULL TIME 
acific Coast Medical Bureau, Agency, 510 W. 6th director of clinical and pathological laboratory; fully 
Street, Los Angeles 14. approved; present hospital 225 beds; new hospital 367 
beds to be completed in 1961. Contact: Administrator, 
INTERNIST—BOARD QUALIFIED OR CERTIFIED St. Agnes Hospital, Baltimore, Maryland c 


for full time staff; 
US citizenship, license in any state required; 
program and medical school affiliation planned 
tact: Manager, Veterans Administration Hospital, 
mington, Delaware. 
WANTED 
454 C, % AMA 


area; communicate: Box 9 


300 bed general hospital wanted; 


TWO GENERAL PRACTITIONERS INTER- 
ested in joining a group gig, in_ northern Wisconsin 


og Certified; for full time hospital practice; direct new 
o hospital departments; opening December; 185 beds now; 

"Cc 200 more tater. Apply Administrator, Baptist Memoriai 

, Hospital, 6601 Rockhill Road, Kansas City, Missouri. C 


GENERAL PRACTITIONER WANTED IN PROSPER- 
- — area with future clinic planned. Box 9450 C, 
AM 


| SURGEON 


WANTED — PATHOLOGIST-RADIOLOGIST; BOARD 


J.A.M.A., July 11, 1959 


PSYCHIATRISTS 


is, and treat tin 


To do research, diag 
California State Hospitals in several loca- 
tions. Opportunities for advancement to 
direct hospital research and professional 
education activities. 


No written examinations. Interviews twice 
@ month in San Francisco and Los Angeles. 


Pleasant conditions for work and recreation; 
good salaries; excellent retirement plan 
and other employee benefits. 


Write 
Medical Personnel Services 
State Personnel Board 
801 Capito! Avenue, P.F. 
Sacramento 14, California 


CERTIFIED PSYCHIATRIST—-SALARY TO $22,800, AS 
director of outpatient department; also chief of service 
or assistant director of research and education; same 
salary. Write: W. C. Brinegar, MD, Superintendent, 
Mental Health Institute+, Cherokee, Iowa. Cc 


WANTED—AMERICAN BOARD SPECIALISTS; PHY- 
Sicians interested in group or private practice; teaching 
research, public health or ve medicine; National 
and international services. Our 62nd Year. Woodward 

Medical Bureau, 185 N. Wabash Avenue, Chicago. C 


GENERAL PRACTICE PARTNERSHIP NEEDS THIRD 
man by year end; one year association prior to admis- 
sion; new office bidg ndhurst, New Jersey. Complete 
details from J. F. McElligott, 50 Broad St., N. Y. 4, 
N. Y. Submit qualifications. Cc 


SAN DIEGO AREA — GENERALISTS NEEDED FOR 
associations and for smaller groups; we check housing 
and schools; your preferences observed; personalized 
services Helen Buchan, Continental Pacific Coast Med- 
ical Bureau, Agency, 510 W. 6th St., Los Angeles 14. C 


BOARD ELIGIBLE; GRADU- 
established group 
1; ideal working 
midwest. Box 


ANESTHESIOLOGIST 
ate of approved medical to join 
practicing in a large private hospit 
conditions and new hospital facilities; 
9458 C, % AMA. 


WANTED — EXPERIENCED GP; OBSTETRICIAN- 
gynecologist, ENT and pediatrician to share group 
practice in new modern clinic; Puget Sound area; es- 
tablished practice 19 years; basic science and Wash- 
ington State license necessary. Box 9453 C, % 


GENERAL PRACTITIONER OR INTERNIST FOR IN- 
dustrialized Illinois community of 30,000; 20 minutes 
from St. Louis; will serve as nucleus of medical center 
with ——— diagnostic facilities. Box 9456 C, % 


ANESTHESIOLOGIST—BOARD CERTIFIED OR ELI- 
ible; to join group in private practice in large New 
ngland hospital: state. hea’ and qualifications in 
first letter. Box 9430 C, MA. 


WANTED GENERAL PRACTITIONER MUST CONCEN- 

trate on obstetrics and pediatrics; licensed or eligible 

Va. Salary $450 per month; plus extras; single; 
AMA. 


for W. 
Box 9469 C, % 


hospital board and room. 


BOARD OR BOARD ELIGIBLE INTERNIST WITH 
special interest in cardiology; eight man group; mid- 
west college town of 40,000; excellent at 7% fine op- 

portunity for right man. Box 9466 C, AMA. 


THIS COMMUNITY IN NEED OF YOUNG DOCTOR; 
have house; well located; for sale; ideally suited to this 
purpose ; reasonably priced older home. Write: Mrs. 
Helene Covell, Richmond, Illinois, or Phone 3064. Cc 


PEDIATRICIAN—BOARD OR BOARD ELIGIBLE TO 
associate with board pediatrician; eight man group in- 
cluding two obstetricians; midwes 't community that has 
everything. Box 9467 C, % AMA. 


CERTIFIED INTERNIST TO JOIN A PROGRESSIVE 
group of seven physicians in modern western mining 
initial guarantee $18,000; Septem- 
ber, 1959. Box 9442 C, AMA 


GENERAL PRACTITIONER—TO JOIN HIGH QUAL- 
ity medical group in city of 30,000; no ree 
ample fringe benefits; starting net income, $15, 
Fairmont Clinic, Fairmont, West Virginia. 


MAN GROUP; 
) plus percentage; 
New York 

Cc 


SURGEON, NORTH DAKOTA 
no certified surgeon in area; $14, 
N. Y. Medical Exchange, 489 Fifth Avenue, 
City, Patricia Edgerly, Director. 

GROUP NEW YORK STATE—NEEDS ORTHOPEDIC 
surgeon and neuro psychiatrist; board eligible or cer- 
tified; to $16,000. Medical Exchange, 489 Fifth 
Avenue, N. Y. C. Patricia Edgerly, Director. 


—BOARD ELIGIBLE OR CERTIFIED; UL- 
tra-modern general hospital; three diplomates on the 
staff; quarters available; Manager, Veterans Admin- 
istration Hospital, Miles City, Montana. Cc 


ANESTHESIOL JOIN GROUP; NEW 
license; $18,000 to start; then percentage; N. Y. Med- 
ical Exchange, 489 Fifth Avenue, N. Y. C. Patricia 
Edgerly, Director. c 


(Continued on page 229) 
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BEFORE AFTER 


impetigo 


CONTROL THESE SKIN CONDITIONS 


acute 
contact 
eczema 


infectious 
eczematoid 
dermatitis 


soap-and- 
water 
eczema 


Vioform-Hydrocortisone 


bottles of 15 mil. Samples available on request. 


VIOFORM® (iodochlorhydroxyquin CIBA) 


SUPPLIED: Each form of issue contains 3% Vioform and 1% hydrocortisone. CREAM (water-washable base) 
and OINTMENT (petrolatum base); tubes of 5 and 20 Gm. LOTION (water-washable base); plastic squeeze 


C 


SUMMIT, 


: 
AND MANY MORE 
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for all your 
patients 
starting on 
corticolds 


Kenacort provides these 
important advantages ... 
excellent corticoid activity on a 
low dosage schedule!-3 

without edema,! psychic 
stimulation,)-3 or adverse effect 
on blood pressure;!-3.5 a 

low sodium diet is not 
necessary;*5 and gastrointestinal 
disturbances are usually 
negligible.2-4.5 Because of 

these benefits, Kenacort starts 
all your patients off right 

— even your “problem” patients, 
such as the obese, the 
hypertensive, or the emotionally 
disturbed. 


REFERENCES: 
1. Freyberg, R.H.: Berntsen, C.A., Jr., and Hellman, L.: Arth. & Rheum. 1:215 (June) 1958. 
2. Sherwood, H., and Cooke, R.A.: J. Allergy 28:97 (March) 1957. 

3. Shelley, W.B.; Harun, J.S., and Pillsbury, D.M.: J.A.M.A. 167:959 (June 21) 1958. 

4. Dubois, E.L.: California Med. 89:195 (Sept.) 1958. 
5. Hartung, E.F.: J.A.M.A. 167:973 (June 21) 1958. 


*KENACORT’® 1S A SQUIBB TRADEMARK, 


at 
: 
mee 
: 


Squibb Triamcinolone 


rn 


{or all your 
patients with 
dermatoses” 
requiring 
corticoids 


Kenacort quickly alleviates itching, 
erythema and irritation. Because 
of its enhanced antiallergic, 
anti-inflammatory and antipruritic 
activity, Kenacort has proved effective 
where other steroids have failed. 
Excellent results have been reported 
in treating patients with localized 
neurodermatitis, contact and 
seborrheic dermatitis, alopecia areata, 
chronic eczematous eruptions— 
including atopy, and many cases of 
psoriasis.? And, as in arthritic and 
allergic patients, rapid clinical 
improvement is obtained on a low 
dosage schedule!-3 without the 
development of edema, ' elevated blood 
pressure!-35 or psychic stimulation! 
—benefits that make Kenacort 
particularly useful for those 
dermatologic patients who are obese, 
have hypertension or are prone 
to psychic disturbances. 


*DERMATOSES—a major indication 


SUPPLIED: 

Scored tablets of 1 mg.—Bottles of 50 

Scored tablets of 2 mg.—Bottles of 50 

Scored tablets of 4 mg.—Bottles of 30 and 100 


4 
‘Squibb Quality — the Priceless Ingredient 


| in peptic ulcer... 
KEEPS THE MIND 
OFF THE STOMACH 


... THE STOMACH 
FREE OF PAIN 


direct antispasmodic action plus control of anxiety and tension 


MILPATH-400 — Yellow, scored tablets of 400 mg. 
NOW... meprobamate and 25 mg. tridihexethyl chloride 
; (formerly supplied as the iodide). Bottle of 50. 
2M wp ath forms DOSAGE: 1 tablet t.i.d. at mealtime and 2 at bedtime. 


St or adjustabil: ity MILPATH-200— Yellow, coated tablets of 200 mg. 
meprobamate and 25 mg. tridihexethyl chloride. 


of dosage —_ Bottle of 50. 


DOSAGE: 1 or 2 tablets t.i.d. at mealtime and 
2 at bedtime. 


*Miltown + anticholinergic 


® 
WALLACE LABORATORIES New Brunswick, N. J. WW) 


— 
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respiratory tr. 
due to staph or 


& 
skin, soft tissueand 
genito-urinary infections 
hd 
KANAMYCIN SULFATE INJECTION, 


POSTABORTAL SEPSIS 
“PROMPT DEFERVESCENCE” AND RECOVERY WITH KANTREX 


HOSPITAL DAYS 1 2 3 4 7 
... in genite-urinary infections 
to staph er “grom-negatives”) 
A; @ 27-year-old female 
with postabartel sepsis due t& 
102 4 _E. colt and albus had 
1014 “prompt defervescence™ and 
100  ‘yeeovery with KAnTREX after 
Diechorged Pether antibiotics had proved 
dal qneffective. No toxic effects 
were observed 
Wee x 1688 Rutenburg, A. M., Koota, 
Culture | Sterile G. M., and Sciweinburg,; F. 
Streptomycin = 1958, 
KANTREX 


APPENDICEAL ABSCESS 


“DRAMATIC” RESULT WITH KANTREX AFTER OTHER ANTIBIOTICS FAIL 


HOSPITAL DAYS 2 a 6 8 10 12 14 16 18 20 22 24 26 
. «+ in skin, soft tissue and 
post-surgical infections 
(due fo staph or “gram-negatives”) es 
102 
J. H. W., 12-year-old boy with 
- 101 
appendiceal abscess due to 
Staph. aureus, showed 
“clear-cut” and “dramatic” 99 
sponse to KantTREX after 3 98 
other antibiotics had failed. 971 
No toxic reactions were noted. 
~ Yow, E. M., and Monzon, 
T.: Annals NOY, Arad. Sci, 
76:372, 1958. Chloramphenicol 
KANTREX (mg. /kg./day) 


STAPH PNEUMONIA 
KANTREX SUCCESSFUL; 3 OTHER ANTIBIOTICS INEFFECTIVE 
HOSPITAL DAYS 1 4 5 6 8 9 10 11 12 #13 14 «+15 «#16 «17 


vespiratory tract infections 
(due to staph or “grom-negatives’) 


A., a 4-week-old female in- 
fant with pneumonia, pyo- 
derma and septicemia due to 
Staph. aureus showed a 

prompt beneficial effect and 
uneventful recovery with 

KANTREX after 3 other anti- 
biotics had proved unsuccess- 


WBC X 1000 16.1 149 15.4 22.3 15.0 9.4 


ful. “No serious unteward 
reactions were observed.” 
—Riley, H. D., Jr.: Antibiotics 
Annual 1958-1959, p. 628. 
KANTREX 


solution in two contentrations (stable at room tem- 


PRECAUTION: In patients with renal insufficiency, dosage perature indifintiely) : 
should be reduced to avoid the risk of ototoxicity. See KASTRER thiection, 0.5 Geo. | in (as sulfate} in 2 wl, volume. 
fordstai KANTREX 1.0 Gm. nl. 


KANTREX 


‘i KANTREX sensitivity discs and comprehensive 
BRISTOL LABORATORIES INC., Syracuse, New York 


‘For pr th results, KANTREX is a “right choice” 
antibiotic to use in infections due to staph or “gram-negatives” 
— 
| 
aT, 
104 Pleural 
‘ 
100 4 
8.1 94 9.0 
| 
Pe: 
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SCHERING CORPORATION + BLOOMFIELD, N. J. 


the 
blow 


MEW 
OLARAMINE’ 
REPETABS’ 


For day-to-day 
relief and 

maintenance in 
allergic 

reactions with 

these major 
benefits 


High degree of 
antihistamine efficacy— 
daylong or nightlong 
protection with a single 
4 mg. Repetas / Low 
dosage—lower than with 
other antihistamines / 
High therapeutic index 
(3380)—unsurpassed 
among all antihistamines 
/ Low incidence of side 
effects—unexcelled by 
any other antihistamine 
preparation 


4 mg. POLARAMINE 
Reperabs in bottles of 
100 and 1000 


SYMBOL OF THE ONE-DOSE CONVENIENCE 
YOU WANT FOR YOUR PATIENT. 


me 


“471738 


Ay or 


} { 
~ 
: 1 
: 
¢ 
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Reports in hundreds 
of leading journals and 
scores of standard textbooks 
reflect the position of Gantrisin as a drug 
of choice in urinary and other bacterial infections, 


ROCHE LABORATORIES 


Division of Hoffmann-La Roche Ine « Nutley10 * N. J. 
ROCHE® 


GANTRISIN®—brand of sulfisoxazole 


Vol. 170, No. 11 


SUID LB 


Joe and Sam decided to leave the old country and 
try their luck in America. As the years went on, they 
remained friends but Joe became a great success 
while Sam plodded along to no avail. 

One day poor Sam got a long distance call from 
Florida. 

“Sam,” said the voice, “it’s me—Joe! I’m in Miami 
Beach and guess where I’m calling from?” 

“That's easy,” commented Sam glumly. “The 
Fontainebleau Hotel.” 

“No—” 

“The Eden Roc?” 

“No... you'll never guess, Sam. I’m telephoning 
from my car.” 

“Your car?” gasped the other. 

Well, they talked a bit but Sam scarcely paid 
any attention. All he knew was that—somehow, in 
this he could not be outdone. It mattered not that 
he was poor and his friend rich. He, too, must have 
a telephone in his car! 

So the minute they hung up he dashed to his bank 
and drew out the pitifully few dollars in his sav- 
ings account. He pawned his overcoat, typewriter, 
and other possessions; he took out a second mort- 
gage on his business and had the telephone in- 
stalled. Then he wasted no time in putting through 
a call to his friend’s car in Miami. 

“Joe,” he cried, “this is Sam. Can you hear me? 
I'm calling you from my car!” 

“Oh, hello. Sure, I hear you, Sam. But hold on 
a minute, will you—my other phone is ringing—” 

e 

The group of ladies were discussing a new neigh- 
bor who had just left their luncheon meeting. 

“Well,” said one, “she seems very sweet, but oh, 
that yakity, yakity, yak—I thought she would never 
stop!” 

“Do you suppose everything she said was true?” 
asked another. 

“Well, I should say not,” snorted a third. “There 
just isn’t that much truth!” 

The commuter was complaining to everyone 
within earshot about the failing service on the line 
and the falling apart of the entire railroad system. 

“Why tell us?” grumbled someone. “We know all 
about it—why not tell you congressman?” 

“Don’t be ridiculous,” came the answer. “I am 
my congressman!” 


by E. K. H. 


Things were too darn quiet around the precinct 
and Sergeant McPhail was sulking at his desk. 

“I don’t know what’s come over the place,” he 
muttered. “Here it is Friday and what have we got 
to show for it? No murders, no drunks—not even a 
traffic arrest. If something doesn’t happen soon we'll 
be laid off!” 

“Don't worry, Sarge,” comforted a patrolman. 
“Something is bound to turn up. You just have to 
have faith in human nature.” 

» 

The woman was taking out a life insurance policy 
and trying to answer the innumerable questions to 
the best of her knowledge. 

“Now, what,” queried the insurance man, “do you 
consider to be your maximum weight?” 

“Hmmm... I should say about 148 pounds,” she 
answered. 

“And your minimum weight?” 

The woman paused, perplexed, and then beamed. 

“Oh, of course—8 7 oz.” 


— 


Ruck) 
“I must be abnormal, doctor... .. 1 like to do the dishes.” 
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meprobamate 
continuous 
release 
capsules 


Evenly sustain relaxation of mind and muscle ‘round the clock 


-~ 


‘ 
i 


MEPROSPAN THERAPY 


\ 
i 
i 
8 A.M. 12°P. M. 4P.M. 8 P.M. 12A.M.y 4AM. 78 AM. 
yy a? TWO MEPROSPAN CAPSULES IN THE MORNING cee gel TWO MEPROSPAN CAPSULES AT BEDTIME 
; RELIEVE ANXIETY, TENSION AND SKELETAL MUS. ; PROVIDE UNINTERRUPTEO SLEEP THROUGH. 
CLE SPASM THROUGHOUT THE DAY a OUT THE NIGHT. 


Meprospan 


MILTOWN® IN CONTINUOUS RELEASE CAPSULES 


# maintains constant level of relaxation 
2 minimal side effects 
» simplifies patient’s dosage schedule 


Dosage: Two Meprospan capsules q. 12 h. 


Supplied: Bottles of 30 capsules. 
Each capsule contains: 
Meprobamate (Wallace) . ............... 200 mg. 


dicarbamate 
Literature and samples on request. 


@) “WALLACE LABORATORIES, New Brunswick, N. J. 


TRADE-MARK 
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the pattern of 


GLUCOSAMINE- 
POTENTIATED 
TETRACYCLINE 


therapy 


COSA- 
TETRACYN 


capsules 
125 mg., 250 mg. 


oral suspension 
orange flavored, 2 oz. bottle, 125 mg. 
per teaspoonful (5 cc.) 


pediatric drops 
orange flavored, 10 cc. bottle (with 
a calibrated dropper), 5 mg. per drop 
(100 mg. per cc.) 


Pfizer) Science for the world’s well-being 


W6te: Rapid and high initial antibiotic blood levels are rtant factor PFIZER LABORATORIES 

uneWentiul recoveries. Glucosamine potentiation grevides fast, high Division, are fizer & Co., Inc. 

levels with oral therapy. Bibliography infor- 
lable on ‘Tequest. — tetracycline 


211 

| 
> 

+ 

: 
| 


212 


>; 


Se in low back pain, sprains, 
and strains... 


PARAFLEX 


Chlorzoxazone* 
| just 6 tablets daily 
: Wee is an average effective dose 


Paraflex provides effective muscle relaxation for about 6 hours on a 1- or 
2-tablet dose. It relieves pain and stiffness and improves function in a wide 
variety of common orthopedic, arthritic, and rheumatic disorders. Side effects 
are rare and seldom severe enough to require discontinuance of therapy. 
Supplied: Tablets, scored, orange, bottles of 50. Each tablet contains PARAFLEX, 250 mg. 


*U. S. Patent Pending 


McNeil Laboratories, Inc. 
Philadelphia 32, Pa. 
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You are giving very special physical comfort to your patients with RAMSES® 
Diaphragm and Jelly* because the RAMSES Diaphragm has a soft, cushioned rim 
and is flexible in all planes to permit complete freedom of motion, and because 
RAMSES Jelly is uniquely suited for use with the RAMSES Diaphragm. It is not a 
static jelly or cream, but flows freely over the rim and surface to lubricate the 
diaphragm, add comfort, and protect the patient for ten full hours. 


With RAMSES Diaphragm and Jelly you are also providing essential inner 
security, since your patient is assured she can plan her family according to her 
wishes, safe in the knowledge that she is using not only the most reliable method — 
diaphragm and jelly — but a most comfortable and reliable diaphragm and jelly, 
RAMSES. As Tietze’ has pointed out, the diaphragm and jelly method reduces the 
likelihood of conception by at least 98 per cent. 


) After fitting the diaphragm, prescribe the complete unit —the new RAMSES 
? ai Thi Se *® “TUK-A-WAY® Kit #701 with diaphragm, introducer and jelly in an attractive 
e e 


new zipper case which opens top and side. 


For those who put a special value on simplicity and convenience, such as “just 
marrieds,” new IMMOLIN®! Cream-Jel for use without a diaphragm is now avail- 
able. IMMOLIN forms an impenetrable matrix in which sperm are trapped, lose 
vitality and die. The first published study? on IMMOLIN covering 1,729 patient- 
exposure months shows a low rate of 2.01 unplanned pregnancies per 100 woman- 


years of exposure. 


JULIUS SCHMID, INC., 423 West 55th Street, New York 19, N. Y. 


RAMSES, “‘TUK-A-WAY,’’ and IMMOLIN are registered trade-marks of Julius Schmid, Inc. 


1. Tietze, C.: Proceedings, Third International Conference Planned 
Parenthood, 1953 

2. Goldstein, L. Z.: Obst. & Gynec. 10:133 (Aug.) 1957 

FActive agent, dodecaethyleneglycol mondlaurate ina base of 
long-lasting barrier effectiveness. 

tActive ingredients: Methoxypolyoxyethyleneglyco! 550 laurate 5%, 
Nonyiphenoxypolyethoxyethanol 17 


213 
| 
| 
tdden comfort/ tnner securtit | 4 
| 

| 
ge 

. 
pad 


~ 


ay. 


a logical combination —Raudixin 
enhanced by an entirely new diuretic... Flumethiazide 
thus Squibb offers you great latitude in solving the problem of 


hypertension 


without fear of significant potassium depletion’ 


Rautrax combines Raudixin with flumethiazide—@ new nonmercurial diuretic — for control! of all 
degrees of hypertension. Clinicians report it rapidly eliminates excess extracellular sodium and water 
without potassium depletion.!-3 Potassium loss is minimal.! Moreover, the inclusion of supplemental 
potassium chloride in Rautrax provides added protection against potassium and chloride depletion 

in the long-term management of hypertension. Through this dependable diuretic action of flumethiazide, 
the clinical and subclinical edema —so often associated with cardiovascular disease — is rapidly 
brought under control.25 And once Rautrax has brought the fluid balance within normal limits, 
continued administration does not appreciably alter the normal serum electrolyte pattern. Flumethiazide 
also potentiates the antihypertensive action of Raudixin. By this unique dual action, a lower dosage of 
each ingredient effectively maintains well-tolerated antihypertensive therapy with few side effects. 


24 
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RAUTRAX . . . great latitude in solving the 

problem of hypertension 

Prompt antihypertensive effect — 

by the complementary antihypertensive action 

of Raudixin and flumethiazide 

Minimal potassium loss’ 

# No loss in effectiveness after continued administration 
# No influence on blood urea nitrogen, blood count 

or other hematologic values* 

@ Gout, purpura, or allergic reactions not reported 


HB) Squibb Quality — the Priceless Ingredient 


*RAUDIXIN’® AND ‘RAUTRAK’ ARE SQUIBB TRADEMARKS 


WHOLE ROOT RAUWOLFIA SERPENTINA 


RAUDIXIN 

SQUIBB STANDARDIZED 
FLUMETHIAZIDE 
POTASSIUM CHLORIDE 


Dosage: 2 to 6 tablets daily in divided 
doses initially; may be adjusted within 
range of | to 6 tablets daily in divided 
doses. Note: In hypertensive patients 
already on ganglionic blocking agents, 
veratrum and/or hydralazine, the addi- 
tion of Rautrax necessitates an immedi- 
ate dosage reduction of these agents by 
at least 50%. A similar reduction is nec- 
essary when these agents are added to 
the Rautrax regimen. 

Supply: Capsule-shaped tablets supply- 
ing 50 mg. of Raudixin, 400 mg. of 
flumethiazide, and 400 mg. of potassium 
chloride, bottles of 100. 

Literature available on request. 
References: 1. Moyer, J.H., and others: Am. J. 
Cardiol. 3:113 (Jan.) 1959. * 2. Bodi, T., and 
others: To be published, Am. J. Cardiol. (April) 
1959. * $. Fuchs, M., and others: Monographs on 
Therapy 4:43 (April) 1959. * 4. Montero, A.C.; 
Rochelle, J.B., III, and Ford, R.V.: To be pub- 
lished. +5. Rochelle, J.B., 111; Montero, A.C., and 
Ford, R.V.: To be published. 
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To Insure Prompt, 


Effective Bowel Evacuation 
Dulcolax 


Dulcolax — in either tablet or 
suppository form — insures 
Gentle bowel 


Works exclusively by contact — 

system 

Hts on the large boWeh 

Bs equally effective whether & 

ministered orally or by sup- 
pository. 
Dosage: Tablets—1 to 3 (usually 2) at bed- 
time for bowel movement the following 
morning, or Y2 hour before breakfast for a 
movement within six hours. Tablets are enteric 
coated, and must be taken whole, not chewed 
or crushed; they should not be taken with 
antacids. Suppositories —1 at the time a bowel 
movement is required. 
Supplied: Dulcolax® (brand of bisacody). 
Yellow enteric-coated tablets of 5 mg. in 
boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


Contact Laxative 


Ardsley, New York 
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There are 
NO KNOWN 
CONTRA- 
INDICATIONS 


Peripheral vasospasm of any etiology may be treated 
with Roniacol without fear of serious complications. 
Roniacol is metabolized to the pure vitamin form (nico- 
tinic acid)...acts by a direct relaxing effect on small 
peripheral blood vessels to increase and intensify blood 
flow to affected extremities. 


Numerous clinical studies!-4 show Roniacol to be a 
remarkably well-tolerated vasodilator. “Patients up to 
the ages of ninety have tolerated the drug in doses up 
to 600 mg with no adverse effects.””! 

References: 1. M. M. Fisher and H. E. Tebrock: New York 
State J. Med. 53:65, 1953. 2. R. O. Gilhespy: Brit. M. J. 
1:207, 1957. 3. E. C. Texter, et al.: Am. J. Med. Sc. 224:408, 
1952. 4. W. Redisch and O. Brandman: Angiology 1:312, 
1950. Complete bibliography available on request. 

Available in scored 50-mg tablets, bottles of 100, 500, and 
1000. Roniacol Elixir, containing 50 mg of Roniacol per 
teaspoonful (5 cc), in bottles of 16 ounces and one gallon. 


RONIACOL’— brand of beta-pyridy! carbinol 


— 


ROCHE LaABorATORIES: Division of Hoffmann-La Roche Inc Nutley 10, New Jersey 


RONIACOL. 
for vasodilation 
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AT LOW COST TO YOUR PATIENT 


Pentids 400 


Squibb 400,000 units Buffered Penicillin G Potassium Tabiets 


For the treatment of penicillin susceptible infections— 

ranging from mild to moderately severe—due to 

hemolytic streptococcus / pneumococcus / staphylococcus / 

and for the prevention of streptococcal infections where there is 
a history of rheumatic fever 


Clinical effectiveness confirmed by millions of cases 
Specific in many common infections 

Daily dosage may be spaced without regard to mealtime 
Ease of administration with oral penicillin 

Economy for the patient 


> 


Ant iA Squibb Quality— the Priceless Ingredient 
aay 


new convenient oral tablets also available 

PENTIDS ‘400,’ each scored tablet con- PENTIDS, 200,000 units of buffered penicillin G potassium per scored tablet, bottles of 12, 100, 
tains 400,000 units of penicillin G potas- and 500. 

sium buffered, bottles of 12 and 100. 


PENTIDS —. + ge 200,000 units of penicillin G potassium per teaspoonful (5 cc.), 12 dose 
es. 
Twice the unitage of Pentids 200,000 units. PENTIDS, CAPSULES, 200,000 units of penicillin G potassium per capsule, bottles of 24, 100, and 


PENTIDS SOLUBLE TABLETS, 200,000 units of penicillin G potassium per tablet, vials of 12 and 
bottles of 100. 


PENTIOS® 16 A SQUIBS TRADEMARK. 
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Two MEPROTABS before retiring 
e insure restful, uninterrupted sleep 
e insure alert awakening 
e insure a tranquil mind and relaxed body 


MEPROTABS are 400 mg. meprobamate tablets, coated, white, and 
unmarked, to make name and type of medication unidentifiable to your 
patient. Meprotabs are pleasant tasting and easy to swallow. 


Meprotabs’ 


contains the original meprobamate, discovered and introduced by 


@) WALLACE LABORATORIES, New Brunswick, N. J. 
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wherever STAPHYLOCOCCI PRESENT A PROBLEM 


CHLOROMYCETIN 


Increased incidence of staphylococcal infections has been reported for Europe, Britain, 
Australia, New Zealand, and the Americas.!-> World-wide reports indicate that many strains 
responsible for these infections are resistant to commonly used antibiotics.!~*>*-!* However, 
many strains of this ubiquitous pathogen, according to studies from Germany,* Canada,° 
Uganda,’ New Zealand,'! England,’ and the United States,!°* remain sensitive to 


CHLOROMYCETIN. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals® 
of 250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately or for minor infections. Furthermore, as 
with certain other drugs, adequate blood studies should be made when the patient requires prolonged or 


intermittent therapy. 

REFERENCES: (1) Smith, I. M.: Staphylococcal Infections, Chicago, Year Book Publishers, Inc., 1958, p. 21. (2) Pryles, C. V.: Pediatrics 
21:609, 1958. (3) Monro, J. A., & Markham, N. P: Lancet 2:186, 1958. (4) Purser, B. N.: M. J. Australia 2:441, 1958. (5) Williams, 
R. E. O., in National Conference on Hospital-Acquired Staphylococcal Disease, Sept. 15-17, 1958, Atlanta, Georgia, U.S. Dept. 
Health, Education, and Welfare, Communicable Disease Center, 1958, p- 11. (6) Rountree, PB M., & Beard, M. A.: M. J. Australia 2:789, 
1958. (7) Mudd, S.: J.A.M.A. 166:1177, 1958. (8) Fischer, H. G.: Deutsche med. Wchnschr. 84:257, 1959. (9) Royer, A., in Welch, H. 
& Marti-Ibafiez, E: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 783. (10) Hennessey, R. S. F, & 
Miles, R. A.: Brit. M, J. 2:893, 1958. (11) Markham, N. P, & Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (12) Oswald, N. C.; 
Shooter, R. A., & Curwen, M. P: Brit. M. J. 2:1305, 1958. (13) Suter, L. S., & Ulrich, E. W.: Antibiotics & Chemother. 9:38, 1959. 
(14) Borchardt, K. A.: Antibiotics &© Chemother. 8:564, 1958. 
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IN VITRO SENSITIVITY OF STAPHYLOCOCCI, FROM TWO SOURCES, TO CHLOROMYCETIN AND TO THREE OTHER ANTIBIOTICS* 


HOSPITAL PATIENTS (201 strains) 


ANTIBIOTIC B 54% 
ANTIBIOTIC C 48% 


UNIVERSITY CLINIC PATIENTS (209 strains) 


ANTIGIOTIC B 45% 
ANTIBIOTIC C 43% 

0 20 40 60 


80 100 
*Adapted from Fischer.8 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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The Aspirin that Tastes So Good. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets. 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION of Sterling Drug tnc. 1450 Broadway, New York 18, N. ¥. 
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over and above the rapid relief and improvement of symptoms 


Decadron helps restore a “natural” sense of well-being 


ON A MILLIGRAM BASIS— ecadron 0); 
THE MOST EFFECTIVE OF ALL ANTI-INFLAMMATORY CORTICOSTEROIDS Em 


DEXAMETHASONE 


Merck Sharp & Dohme treats more patients more effectively 


the crowning 


the first 
corticosteroid 
decade 


DEXAMETHASONE 


‘natural’ sense of well-being. 


milligram equivalence: 


achievement of 


treats more patients more effectively 


Comprehensive and thorough clinical trials show that DECADRON on a milligram basis is the most 
effective of all oral corticosteroids s DECADRON is virtually free of sodium retention, potassium 
depletion, hypertension, or edema # DECADRON is virtually free of diabetogenic effect in therapeutic 
doses ® DECADRON has not caused any new or unusual reactions # DECADRON helps restore a 


INDICATIONS: All allergic and inflammatory disorders amenable to corticosteroid therapy. CONTRAINDICATIONS: 
Herpes simplex of the eye is an absolute contraindication to corticosteroid therapy. DECADRON should be administered 
with the same precautions observed with other corticosteroid therapy. DOSAGE AND ADMINISTRATION: Transfer of 
patients from other corticosteroids to DECADRON may usually be accomplished on the basis of the following 


one 0.75 mg. tablet of Decadron* (dexamethasone) replaces: 


Y Y 
One 4 mg. One 5 mg. One 20 mg. One 25 mg. 
tablet of tablet of tablet of tablet of 
methylprednisolone prednisolone 
or triamcinolone or prednisone hydrocortisone cortisone 


Detailed literature is available on request. 


*DECADRON is a trademark of Merck & Co., Inc. 


SUPPLIED: As 0.75 mg. scored pentagon-shaped tablets. Also as 0.5 mg. tablets, to provide maximal individualized 
flexibility of dosage adjustment, since many patients achieve adequate control even on lower dosage. 


Merck Sharp & Dohme 
Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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A NEW SERIES IN 


Titles in the new series 


PARENTS’ PRIVILEGE 


for parents of young children 
of pre-school and early 
school age 


© A STORY ABOUT YOU 
for children in grades 4, 5, and 6 


® FINDING YOURSELF 

for boys and girls of 
approximately junior high 
school age 


® LEARNING ABOUT LOVE 
for young people 

of both sexes (about 16 to 

20 years of age) 


© FACTS AREN'T ENOUGH 


for adults who have any 
responsibility for children 
or youth that may create 

a need for an understanding 
of sex education 


prepared by 


SEX EDUCAT 


Prices of quantity orders of any Prices of quantity orders of SETS 


Prepared for the Joint Committee on Health Prob- 
lems in Education of the National Education Asso- 
ciation and the American Medical Association 


distributed by 


ORDER DEPARTMENT 


AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST. 
CHICAGO 10, ILL. 


ORDER BLANK 


Marion O. Lerrigo, Ph.D. SINGLE title 
Helen Southard, M.A. SEE $ 50 Single set............. $ 2.25 
25 copies............ 10.00 25 sets. 45.00 
50 copies............ 18.75 SOsets.............. 84.37 
medical consultant 100 copies............ 35.00 100sets.......2.0..0. 157.50 
Milton J. E. Senn, M.D. 250 copies............ 1.25 250 sets... 365.62 
500 copies.... ....... 150.00 500sets.............. 675.00 


Enclosed is $-__.__(no stamps) for the following pamphlet(s): 


Title 

1. PARENTS’ PRIVILEGE 

9. A STORY ABOUT YOU 
3. FINDING YOURSELF 

4. LEARNING ABOUT LOVE 
5. FACTS AREN'T ENOUGH 
Complete set of five 


Please send pamphlet(s) to: 
(Please Print) 


Name 


Quantity 


Street 


City. 


Zone State 
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protects against 
hypersecretion - hypermotility 
hyperirritability - hyperemotivity 


anticholinergic / antispasmodic / tranquilizer 


A remarkably long-acting anticholinergic. Only one 10 mg. dose of 
new long-acting oxyphencyclimine controls hypersecretion and 
spasm® for 12 hours or more. In the most recent study at Cook 
County Hospital, investigators were impressed with its antisecre- 
tory effect, leading to prolonged periods of achlorhydria.® 51 out 
of 57 patients with various G.I. disorders were relieved of symp- 
toms on only 2 daily doses. 

Plus ATARAX — the antisecretory tranquilizer. Not only does ATARAX 
modify tension—its added antisecretory action‘’-* augments the 
efficacy of oxyphencyclimine. The combination, ENARAX, freed 100 
out of 103 patients of G.I. symptoms.? Improvement was especially 
notable in cases of peptic ulcer, where the emotional factor figures 
so prominently. 

“Side reactions were uncommon....”* Selective postganglionic ac- 
tion on the G.I. tract minimizes side effects. Mouth dryness —the 
most common reaction—seldom reaches troublesome proportions. 
Each ENARAX tablet contains: Oxyphencyclimine HCl, 10 mg.; 
Hydroxyzine HCl (ATARAX®), 25 mg. 

Dosage: One-half to one tablet twice daily—preferably in the morn- 
ing and before retiring. The maintenance dose should be adjusted 
according to therapeutic response. Use with caution in patients 
with prostatic hypertrophy or glaucoma. 

Supplied: In bottles of 60 black-and-white scored tablets. 
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Peptic ulcer 440 48 | " 
Gastritis 16 

Gastroenteritis 

Colitis 37 
Duodenitis 6 
Functional bowel syndrome 14 we 
Hiatus hernia (symptomatic) 16 ] 
Pylorospasm or cardiospasm 11 2 
Irritable bowel il 
Biliary tract dysfunctions ll I 
Miscellaneous 7 29 


Total number of patients 569 i 


Failure 


* Oxyphencyclimine alone —clinically effective in 87% after a year’s 
testing. 

t ENARAX (oxyphencyclimine plus ATARAX) —all successful cases in 
“excellent” category. 


one 

tablet 

at breakfast 
one 

tablet 

at bedtime 
A SENTRY FOR for 

THE G.I. TRACT full-time 
relief 


(oxyphencyclimine plus ATARAX ®) 


ACID REDUCTION AFTER OXYPHENCYCLIMINE THERAPY 
Tests conducted in 9 representative ulcer patients after overnight fasts 
showed considerable reduction in both volume and acidity. 

Gastric aspiration Gastric aspiration after 

after overnight fast overnight fast and 11 hours after 
without medication. 20 mg. oxyphencyclimine. 


Volume in ml. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 


Overnight test 


1. W A.: Am. J. Gastroenterol., in press. 2. Leming, 

B. H., Jr.: Clin. Med. 6:423 (March) 1959. 3. McHardy, G., et al.: Paper pre- 
sented at Postgraduate Course in Gastroenterology, University of California 
School of Medicine, San Francisco, Calif., January 27, 1958. 4. Strub, I. H., 
and Carballo, A.: To be published. 5. Data in Roerig Medical Department files. 
6. Steigmann, F.: To be published. 7. Schuller, E.: Gaz. des Hépitaux 10:391 
(Apr. 10) 1957. 8. Farah, L.: Internat. Rec. Med. 169:379 (June) 1956. 
®. Harrisson, J. W. E., et al.: Paper presented at the 4th Pan-American Con- 
and Bioch » Wash c., Ni 3-9, 1957. 
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debriding: 
agent... 

effectiv 
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*..as a débriding agent... this ointment 

was at least as effective as any other agent 
used and considerably less expensive. 

Its ease of application and its extreme stability 
permitted a significant saving in nursing care, 
dressings and equipment.... In many instances 
[Panarit] serves to convert hospital treatment 
promptly to outpatient management...” 

Burke, J. F., and Golden, T.: 

Am. J. Surg. 95:828, 1958. 


e well tolerated and convenient for outpatient use 
e economical for hospital and patient 


Panarit ointment (papain — urea — water-soluble chlorophyll derivatives) + For complete information see your Physicians’ Desk References 
3235 
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fe 


Vol. 170, No. 11 


BOOKS RECEIVED 


Books received by THe JourNAL are acknowl- 
edged in this column. Selections will be made 
for more extensive review in the interests of 
Tue JouRNAL readers as space permits. Books 
listed in this department are not available for 
lending or sale through the American Medical 
Association, 


Casework Performance in Vocational Rehabilita- 
tion. Compiled from proceedings of guidance, 
training, and placement workshops. Edited by 
Bruce Thomason, Ph.D., Professor of Education 
and Chairman, Rehabilitation Counselor Training 
Program, University of Florida, Gainesville, and 
Albert M. Barrett, Ph.D., Assistant Professor of Re- 
habilitation Counseling, University of Florida. U. S. 
Department of Health, Education, and Welfare, 
Office of Vocational Rehabilitation. GTP bulletin 
no. l-rehabilitation service series no. 505. Paper. 
25 cents. Pp. 59. Superintendent of Documents, 
Gover. Print. Off., Washington 25, D. C., 1959. 


X-Ray and Radium in Dermatology. By Bernard 
A. Wansker, M.D. Publication number 349, Amer- 
ican Lecture Series, monograph in American Lec- 
tures in Dermatology. Edited by Arthur C. Curtis, 
M.D., Chairman, Department of Dermatology and 
Syphilology, University of Michigan, Ann Arbor. 
Cloth. $5. Pp. 114, with 20 illustrations. Charles 
C Thomas, Publisher, 301-327 E,. Lawrence Ave., 
Springfield, Ill.; Blackwell Scientific Publications, 
Ltd., 24-25 Broad St., Oxford, England; Ryerson 
Press, 299 Queen St., W., Toronto 2B, Canada, 
1959. 


Differential Treat t and P: in Schizo- 
phrenia. By Robert D. Wirt, Ph. D., Associate Pro- 
fessor of Psychology, University of Minnesota, 
Minneapolis, and Werner Simon, M.D., Chief, 
Psychiatry & Neurology Service, Veterans Adminis- 
tration Hospital, Minneapolis. In collaboration with 
Anne L. Wirt, Ph.D., and others. Cloth. $6.50. Pp. 
198, with 8 illustrations. Charles C Thomas, Pub- 
lisher, 301-327 E. Lawrence Ave., Springfield, Ill; 


Blackwell Scientific Publications, Ltd., 24-25 
Broad St., Oxford, England; Ryerson Press, 299 


Queen St., W., Toronto 2B, Canada, 1959. 

Swimming Pools: Disease Control Through Prop- 
er Design and Operation. Lecture outlines and 
reference material by Jerrold M. Michael. CDC 
training manual. Environmental sanitation series. 
U. S. Department of Health, Education, and Wel- 
fare, Public Health Service, Communicable Disease 
Center, Training Branch, Environmental Health 
Training Section. Public Health Service publication 
no. 665. Paper. 75 cents. Pp. 147, with illustra- 
tions. Superintendent of Documents, Govern. Print. 
Off., Washington 25, D. C., 1959. 


Supplement to Public Health Service Grants and 
Fellowships Awarded by the National Institutes of 
Health, Fiscal Year 1958 Funds. Tabular adden- 
dum including training grants, field investigation 
grants, and other awards. U. S. Department of 
Health, Education, and Welfare, Public Health 
Service, National Institutes of Health, Division of 
Research Grants. Public Health Service publication 
no. 624-A. Paper. 35 cents. Pp. 105. Superintend- 
ent of Documents, Govern. Print. Off., Washington 
25, D. C., 1959. 


Nierenkrankheiten: Physiologie, Pathophysiolo- 
gie, Untersuchungsmethoden, Klinik und Therapie. 
Von Hans Sarre, Dr. med. 0.6.Professor der inneren 
Medizin, Direktor der Medizinischen Universitiits- 


Poliklinik Freiburg i.Br. Second edition. Cloth. 59 | 


marks; $14.05. Pp. 555, with 134 illustrations. 
Georg Thieme Verlag, Herdweg 63, (14a) Stuttgart, 
West Germany; [Intercontinental Medical Book 
Corporation, 381 Fourth Ave., New York 16], 
959. 


DDT: The Insecticide Dichlorodiphenyltrichloro- 
ethane and Its Significance. Edited by Paul Miiller. 
Volume Il: Human and Veterinary Medicine. 
Edited by S. W. Simmons. Authors: W. J. Hayes, 
Jr., S. W. Simmons, and E. F. Knipling. Chemische 
Reihe, Band 10, Lehrbiicher und Monographien 
aus dem Gebiete der exakten Wissenschaften. 
Cloth. 66 Swiss francs; 66 marks. Pp. 570, with 
illustrations. Birkhiiuser Verlag Basel, Basel, Switz- 
erland, 1959. 

Chirurgie de tous les jours. Par Pierre Jourdan. 
Paper. 1500 francs. Pp. 201. Gaston Doin & Cie, 
8, place de l’Odéon, Paris 6e, France, 1959. 


(Continued on page 238) 
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antispasmodic « sedative 


quiets “nervous,” spastic stomachs—with the efficient 
sedation of BUTISOL SODIUM® butabarbital sodium 
15 mg. and the antispasmodic effect of extract of 
belladonna 15 mg. (per tablet or 5 cc.) 


BUTIBEL TABLETS /ELIXIR, 
PRESTABS® BUTIBEL R-A 
(Repeat Action Tablets) 


McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 


NOSE AND THROAT, CALIFORNIA—CERTI- 
fied or eligible; 10 man group; to $18,000. N. Y. Med- 
jeal exchange, 489 Fifth Avenue, N. Y. C. Patricia 
Edgerly, Director. c 

PEDIATRICIAN — FOREST HILLS, NEW YORK; 
Board Eligible, to take over practice of pediatrician 
leaving for further study; small investment. Box 9465 C 


(Continued from page 200) EAR, 


WANTED — DIRECTOR OF MEDICAL EDUCATION, 
St. Vincent Hospital, Erie, Pennsylvania; 427 adult 
beds; 65 bassinets; salary to be based on experience ; 
applications will be received until September 1, 1959. C 


OPHTHALMOLOGIST—BOARD CERTIFIED OR ELI- 


ible; group clinic ee fs 000 plus benefits ; % AMA 

edical 489 ‘Fifth Avenue, N. Y. 

atricia Edgerly, Director. EATON LABORATORIES, ESTABLISHED PROFES- 
sional Drug Division of the Norwich Pharmacal Com 


MUST CON- 


PRACTITIONER 
licensed or eli- 


WANTED GENERAL pany, located in a semi-rural community in upstate 


Ww y plus extras; New York has immediate opportunity for two physicians 
single; hospital board and room. Box 9469 C, % AMA, with interests in medical research; internist--Board ot 
" Board qualified, with interest and training in cardio 


and cardiology to establish and super 
vise clinical studies about the country with purpose of 
evaluating newly developed drugs, requires about 60 
days travel per year; generalist—Physician for medical 
research and professional services section; duties to 
include establishment and coordination of clinical stud 
ies, sales training and general liaison with medical 
profession; should have general practice background; 
previous experience in pharmaceutical industry desir 
able. Please forward resume to: Personnel Director, 
Eaten Laboratories Division, The Norwich Pharmacal 
Company, Norwich, New York Cc 


vascular disease 


CERTIFIED OBSTETRICIAN-GYNECOLOGIST TO 
join a progressive group of seven physicians in modern 
Western Mining community; initial annual guarantee 
$20,000; September, 1959. Box 9443 C, % AMA. 


PEDIATRICIAN AND IN- 
and hospital located 
Box 9470 


SPECIALISTS WANTED 
ternist for three doctor clinic 
Texas Gulf Coast; pay salary or percentage, 
C, % AMA. 


WANTED eULL, TIME ASSOCIATE IN OTOLARYN- 


gology; 321 bed general teaching hospital and large 
rivate liagn oat clinic in middle Atlantic section 
Write: % AMA (Continued on page 232) 
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helps them weather the hay fever season 


BENADRYL 


ANTIHISTAMINIC-ANTISPASMODIC 


gives fast, comprehensive relief of allergic symptoms. At this time of 
year pollens from trees, grasses, or weeds cause distressing sym ptoms 
in allergic patients. You can help your patients to enjoy greater com- 
fort during the hay fever season by prescribing BENADRYL, Its 
potent antihistaminic action rapidly relieves nasal blockage, rhi- 
norrhea, sneezing, itching, and related allergic reactions, while its 
atropine-like antispasmodic action swiftly suppresses bronchial and 
gastrointestinal spasms. BENADRYL Hydrochloride (diphenhydra- < 
mine hydrochloride, Parke-Davis) is available in a variety of con- 
venient forms including: Kapseals,* 50 mg. each; Kapseals, 50 mg., 
with ephedrine sulfate, 25 mg.; Capsules, 25 mg. each; Elixir, 
10 mg. per 4 cc.; and Emplets,® 50 mg. each, for delayed action. 
For parenteral therapy, BENADRYL Hydrochloride Steri-Vials,° 


10 mg. per cc.; and Ampoules, 50 mg. per cc. 


9 2 
‘ IP): PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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MEDICAL PLACEMENT 


EMPHASIZING SOUTHERN 


OPPORTUNITIES Protects adults against 


Diphtheria-Tetanus 
with reduced reactivity 


VETERANS ADMINISTRATION HOSPITAL, DOWNEY, 
Illinois, and Veterans Administration Research Hos- 
pital, Chicago, Collaborating with Northwestern Uni- 
versity, announce reorganized, integrated post-graduate 


training program in psychiatry approved for Board 


Certification: facilities of eight participating hospitals, Alh d ® 
school will be fully utilized for comprehensive courses y rox 


snd departments, laboratories and clinies of the medical 
in neurologic sciences, basic and clinical psychiatry and 
psychoanalysis; progressive institutional and out-patient 
experience with supervision in diagnosis and therapy of 


Active immunity can be estab- 


orms 0 mavior disorders dre adoles 
given to teen agers and adults 
without fear of serious reactions. 


and adults makes the three 

other advantages offered are physically attractive locale, 
scientifically stimulating university environment, en- 
couragement in personal psychoanalytic training, sub- 
specialization, individual research, and rich opportuni- . 
ties for professional and academic advancement; salary High purification permits smaller 
range $5,250 to $9,890. For application forms or infor- ree 5 

mation, apoly: Dr. Benjamin Boshes, Chairman, dosage, reduces reactivity. Ad- 
Department of Neurology and IP iatry, Medical 


School, Northwestern University, 3 East Chicago sorption on Alhydrox [Al (OH)3] 


retards the rate of absorption, 
PROGRESSIVE STATE MENTAL HOSPITAL IN VIR- further minimizes reactions. 

ginia has openings for physicians at all levels; appli- e 

cants must have Virginia license or be eligible to take F : 

the Boards in salary are For complete information see PDR 

junior physician, $8,400 per year to $9,168; staff physi- 

cian $10,033 per year to $11,472 per Year; chief of serv- page 662, ask your Cutter man, 

ce, $10,992 per year to $12,528 per year; this 4600 bed or write to 

hospital is currently undergoing a building and remod- 

eling program; opportunities for research; we expect to CUTTER LABORATORIES 


sfliliate with the nearby medical school in the near fu- 
ture. Write to: Dr. J. Kenworthy Ogden, Superintendent, Berkeley, California 
tox 271, Petersburg, Virginia; send full resume with * 

first letter c ™ 


WANTED—PSYCHIATRISTS; FULL TIME, FOR VET- 
erans Administration Regional Office Outpatient clinic, CUTTER 
Milwaukee, Wisconsin; position available for psychother- 
apist in progressive mental hygiene clinic pregram, affil- 
jated with Marquette University Medical School; position 
available for psychiatrist to conduct neuropsychiatric 
examinations; starting salary $9,890 to $12,770, depend- 
ing upon qualifications, plus 15% additional if Board 
Certified; citizenship required; usual work week, 40 
hours; paid vacations and holidays. Write: Manager, 
Veterans Administration Regional Office, 342 North 
Water Street Milws aukee 2, Wisconsin Cc 


‘Doctor, 


| eat like 
a bird, 
and 


| still don't 


lose 


weight. 


J.A.M.A., July 11, 1959 


PHYSICIAN WANTED—POSITIONS AVAILABLE FOR 
physicians qualified and experienced in general medi- 
cine for employment with the United States Govern- 
ment; applicants must be willing to serve in Wash- 
ington, ». C., and accept overseas assignments; must 
be U. 8. born citizen; graduate of U. 8. Class A 
medical school, and have completed military obligation; 
salary $10,150 per annum; additional allowances if as- 
memed overseas; include all pertinent data in initial 

ply; personal interviews will be arranged for those 
Selected, Box 9367 C, % AMA 


INTERNIST—PREFERABLY WITH SPECIAL INTER- 
est and training in neurology, wanted for full time 
group practice in union clinic in Toledo, Ohio; Board 
Certified preferred ; first year’s salary, for clinician bg 
Boards, $16,000, second year $17,000, third $18,000 
without Boards,’ $3,000 less, with adjustment on com- 
pleting Boards; benefits include hospital and surgical 
insurance for family, expenses paid to medical meet- 
ings, vacations, ete. Write: Medical Director. giving 
full details including curriculum vitae, 318 W. Wood- 
ruff Avenue Toledo, Ohio. c 


VETERANS ADMINISTRATION CENTER, HOT 
Springs, South Dakota; needs physicians; qualified in 
general surgery, primary interest urology, and qual- 
ified in general medicine with primary interest geriat- 
rics, to serve on staff of 255 bed GM&S hospital; citi- 
zenship and licensure mandatory; Hot Springs located 
in heart of Black Hills, vacationland for fishing, hunt- 
ing, boating, other outdoor sports. Write Manager for 
further particulars. Cc 


WANTED — PHYSICIAN PSYCHIATRICALLY 
trained; 1,195 bed Veterans Administration neuropsy- 
chiatric hospital dynamically oriented; salary range 
$9,890 to $16,000 depending upon qualifications; Citi- 
zenship required; area has excellent educational and 
cultural opportunities; near Smith College, Amherst 
College, and the University of Massachusetts. Com- 
municate: Manager, Veterans Administration Hospital, 
Northampton, Massachusetts. Cc 


WANTED—PHYSIATRIST FOR ACTIVE PMR PRO- 
gram in 823 bed hospital treating GMS and geriatric 
patients ; urologist to head section of 32 beds in surgical 
service; salary both positions $9,890 to $12,770, depend- 
ing on qualifications; 15% additional pay if Board 
Certified. Write: Charles C. Thomas, MD, Director, 
Professional Services, Veterans Administration Center, 
Dayton, Ohio. Cc 


PHYSICIAN—GENERAL PRACTITIONER TO PRAC- 
tice on his own in the same building in an established 
general practice which is too large for one doctor; this 
offer is in exchange for alternate covering of night calls, 
weekends, and vacation time; a Maryland license, con- 
genial, willing to work, adjustable to work in group 
practice, 7% of person is mandatory. Write: Box 
9344 C, AMA 

WANTED — OBSTETRICIAN AND GYNECOLOGIST; 
Board Certified or qualified to become member of four 
man obstetrical-gynecological department; varied and 
balanced obstetrical and gynecological practice; active 
teaching program; beautiful rural setting; salary, 
vacation, and excellent. insurance program. Write: D 
R. E. Nicodemus, Geisinger Memorial Hospital and 
Foss Clinic, Danville, Pennsylvania. c 

ANESTHESIOLOGISTS WANTED —_FOR CENTRAL 
New Jersey private practice group; Boards or Boa 
Eligible. Reply: Dr. R. C. Turner, 776 Quinton Avenue, 
Trenton, New Jersey. Cc 
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WANTED—PSYCHIATRIST; DIRECTOR OF COMMU- WANTED—PSYCHIATRIST; BOARD CERTIFIED TO 
nity mental health clinic; diplomate or Board Eligible, | | establish department of psychiatry; varied and balanced 
licensed in New York State; experienced, well trained, A 32 PAGE | psyehiatrie practice; active teaching program; beautiful 
full time psychiatric social worker; one half-time psy- rural setting; salary, paid vacation, and excellent insur- 
chiatric social worker, and psychologist on the sta ance program. Write: Dr. L. F, Bush, Geisinger Me- 
five full days per week; salary open; needed umes REPRINT ON morial Hospital and Foss Clinic, Danville, Pennsyl- 
y full qualifications to: Box 573, a. 
York. 
WANTED, — DIRECTOR OF PROFESSIONAL SERY; PULMONARY 
ices, Kansas City General Hospital, 500 bed 83 | oti 
requirements; completion of residency; beginning salary 
interns and residents; salary range $1,780 to $2, 120 per $10,000-$14,700 depending on qualifications. Apply 
month; applicant must be Diplomate of American | Varo #10, 128 N. Broad St., Philadelphia 2, Pa. ‘ 
Board ‘of Internal Medicine and had experience in FUNC TION TESTING | Assomtion> Chis? LO 80400" Ex. 
ontains— WANTED-—-PSYCHIATRIST FOR ACUTE INTENSIVE 
WANTED—PEDIATRICIAN; BOARD CERTIFIED OR @ How to plan a Pulmonary Function | service with large turnover to assist in the supervision 
pediatric department; varied and balanced pediatric | 9,890 to 5 depending on qualifications; 15% addi 
practice; suive teaching program; beautiful rural set- e ny gee necessary for office or tional pay if Boarded, Write: Charles C. Thomas, MD, 
ting; salary, paid vacation, and excellent insurance small hospital Director, Professional Services, Veterans Administra- 
program. Write: Dr. S. 8. Morrison, Geisinger ae @ What Pulmonary Function Tests | tion Center, Dayton, Ohio, Cc 
‘oss Cli Janville, Penns } 
WANTED — INTERNISTS AND PEDIATRICIANS; @ What Pulmonary Function Tests group; each practicing specialty in remodeled and en- 
Beard Cortified or to join cannot do | larged facilities just completed; $12,000 guarantee first 
southwestern Pennsylvania; present staff o 30% ™ year; fal) partnershi t e dwest city 20,000 
specialists; located in modern well equipped clinic; Equipment necessary for all Pul ie com 
F Test pop’ ; 1 progr n 
yearly stipend of $16,000-$25,000 depending on qualifi- monary Function Tests munities in nation. Box 9436 C, % AMA. 
cations: annual vacation and study periods, Write: @ Proper ne mograph speeds for Pul- } 
Sox 9398 C, % AMA. monary Function Tests | ASSOCIATE TO GENERAL PRACTITIONER — ILLI- 
GENERAL PRACTITIONER WANTED—CALIFORNIA @ Results of tests and treatment | fois license; present associate specializing: no invest. 
medical group needs general practitioner under 35 years @ Spirograms, x-rays and case _ his- [2000 with trading ween 
of age, military completed, immediately; Sacramento tories | fret’ ca new air 
Valley, large private and industrial practice; salary . tone "ri salary first year; then percentage. Box 
$1,000 per month with percentage of group net after e me mained for Residual vol. | 9437 C, % AMA. 
first year; and time; no invest- ume—dlirections, apparatus require | 
ment. Hox C, Se AMA and calculations | — 
ainaieenir’. monies. PUBLISHER HAS POSI- @ Open circuit method for Residual to head department; fee for service basis; no investment 
tion for full time physician as consultant-director of Volume—directions, apparatus re- necessary; average surgeries per month 139. Contact: 
salary and rewarding future; lesire personal inter- A "arkview ‘Memorial Hospital, Riverside, California 
view can be arranged. Appl letter with full infor- @ Arterial saturation in many forms | 
mation about yourself to: W. |e rior Company, Inc. of Pulmonary function disorders, FAMILY PHYSICIANS; IMMEDIATE OPENINGS 
Medical Publishers, Hagerstown, Garena é bs charts and explanation of con- with medical group, southwestern Pennsylvania; excel 
, itions lent educational opportunities; paid annual vacation 
yA? SD—GENERAL PRAC ONE WILLING 
e Bronchospirometry — indications, and stucdy peviod: net starting income $12,000-$17,000 
sonable with ability to build and hold practice; in- contraindications with descriptions ccaived Write: Ror weore. Gama investment 
military service; salary $15,000 to $18,000 per annum s i ~ er 
anks, Alas salary $9,061 yearly; Bachelor living quarters available. 
WANTED—ORTHOPAEDIST; BOARD CERTIFIED OR Please apply to: The Superintendent, Lemuel Shattuck 
qualified to become member of four man orthopaedic look f Hospital, 170 Morton Street, Jamaica Plain 30, Massa- 
department; varied and balanced orthopaedic practice; ook tor . chusetts. Cc 
active teaching program; beautiful rural setting; salary, @ Plus many other items of valuable 
paid vacation. and excellent insurance program. Write: information PHYSICIAN WANTED — GENERAL PRACTITIONER 
Dr. L. F. Bush, Geisinger Memorial Hospital and Foss internist to associate as full partner after six months 
Clinic, Danville, Pennsylvania. Cc WRITE FOR FREE COPY salary; very busy new clinie and hospital; livestock 
town 3,000 edge mountains, Western Colorado; $15,000 
NEED GENERAL SURGEON, PEDIATRICIAN, GEN- ASK FOR REPRINT J 6 weeks vacation yearly. Stuart L. Smith, MD, 
eral ry, me New England, Meeker, Colorado. 
modern clinic and hospital facilities; unusual commu- 
sity with Sine schecks, churches, recreational activities. WARREN E. COLLINS, INC. SEMI-RETIRED PHYSICIAN TO CONDUCT PRE 
Box 9407 C, % AMA employment and insurance exams referred to private 
TWO GENERAL PRACTITIONERS TO JOIN AN 1! Specialists in Respiration Apparatus fpoue. Write: W. B. Steen, MD, The Tucson Clinic, i 
man group in Indiana consisting of 7 GP’s, 2 general ucson, Arizona ‘ : 
surgeons, | internist, and year; 555 HUNTINGTON BOSTON, MASS. 
$18,000 2nd year. Write: Box 9400 C | (Continued on next page) 
She’s wrong, of course. And you know it. She not only eats three meals daily, but she 
’ 


also ‘‘snacks” from morning to night. One ‘Spansule’ capsule, taken in the morning, 
will curb her appetite all day long, preventing both between-meal nibbling and over- 
eating at mealtimes. Furthermore, ‘Dexamyl’ provides a mood improvement that 
encourages patient cooperation and eases adjustment to the low-calorie diet. 


Y * 
D EXA M L —for most overweight patients 


Tablets - Elixir - Spansulet sustained release capsules 


When your overweight patient is listless and lethargic—DEXEDRINEt 


Oh) SMITH KLINE & FRENCH LABORATORIES, PHILADELPHIA 


*T.M., Reg. U.S. Pat. Off. for a combination of ‘Dexedrine’ and amobarbital 
+T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. ¢1.M. Reg. U.S. Pat. Of. 
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fled; busy_ 554 bed 
Hospital, Lake City, 
$12,770 plus 15 per 
cense now required; 


1,200 a month 


ship is to be 


Walker K. 
Georgia. 


tox 8057 C, % 


WANTED—ORTHOr 
GM& 


Manager, above addre 


NTED — GENERAL PRACTITIONER AS ASSO 
in ope small central Iilinois active service; 


tries or 
we ‘be HMlinois license; $1,000 to 
i. to start ding on 
ox 8246 C, AMA. 


DIAGNOSTIC MEDICAL GROUP—NEW YORK STATE; 
60 miles from New York City; 

ioner, surgeon; obstetrician gynecologist and internist; 

the group is composed of young men and early partner- 

xpected; specialist candidates must be 

Hoard Certified or Eligible. Box 9380 C, % AMA 


DUE TO RECENT TRAGIC DEATH OF OPHTHAL- 
mologist in Columbus, Georgia, 
and practice are for sale; income in excess of $35,000; 
toard Qualified or Eligible preferred. Write to: Mrs. | 

Johnson, 


ELEVEN MAN MID IOWA GROUP NEEDS SECOND | 
ediatrician ; early partnership. Write: 


from preceding page) research and teaching on service au 


ASSOCIATE PATHOLOGIST—ALSO INTERESTED IN 
ed for 


CERTIFIED OR QUALI- trainin 
Veterans Administration 
Florida; salary range $9,890 to 

cent for Certification; Florida 1i- 

citizenship required. wate 


iseases; thirty 


heredit: 
,000 to $18,000. Box 8261 A 


salary $1 


medicine and to Manager. 


eral practition 

bed hospital and “located 

then 26 miles 
en either salary, 
9336 C, % AMA. 


WANTED -YOUNG F. 
lish own practice but share 


seeking general practi- 


j 

| 30 miles from Detroit; 
| schools, community 


his office, 
family living. Box 9351 C, % AX 


equipme nt, 


Fairway Drive, ‘Columbus, 


nine man group; association with 


munity; prosperous of"income, territory; tw 
hospitals; guarantee 
membership. Box 7802 C, % A 


exas town of 
from coast; first year salary ‘and 
ownership or percentage. 


ests in neoplascic, eardiepuimonary and 


OPPORTUNITY FOR A UROLOGIST WHO HAS RE- 
cently completed an approved residency, to perform his 
two year period of practice in the Veterans Administra- 
tion Hospital, Phoenix, Arizona; excellent consultants, 

initial stipend $9,890. Address cer 


PEDIATRICIAN AND GEN 
mplete group in established 40 


FAMILY ‘ay TO ESTAB- 
pace and civerage 
with 34 year old family 000 population ; 
new office, new hospital, 
environment very conducive for 


OBSTETRICIAN - GYNECOLOGIST — EXPANDING 
Board Specialists; 
midwest; non-industrial, rapidly growing com- 


proved 
income to full. 


Pharmaceutical Chemists 


MEMO 


WILLIAM H. RORER, INC. 


Flavored to please both adults and children, 
PAREPECTOLIN is a favorite prescription of 
Kaolin and Pettin + Paregoric in a stable, 
creamy-white suspension. 


Each fluidounce contains: 
Paregoric (equivalent)..........1.0 drachm. 


Dose: Adults—1 or 2 tablespoonfuls, t.i.d. 
Children—1 or 2 teaspoonfuls, t.i.d. 
Offered: bottles of 4 and 8 fluidounces. 


Philadelphia 44, Pa. 


J.A.M.A., July 11, 1959 


ANESTHESLOLOGIST—BOARD CERTIFIED; TO AD- 
minister anesthesiology department on full time basis, 
suburban Pittsburgh, 230 bed general hospital*; excel- 
lent staff and working conditions; give full particulars 
on background and availability. Contact: Administrator, 
Sewickley Valley Hospital, Sewickley, Pennsylvania, C 


eet OR QUALIFIED AS STAFF 
physician in affiliated citizenship 
required ; $9,890 to 14,685 depending on 
experience or Certification. Write: Director, Professional 
| —gpaas Veterans ‘Administration Hospital, Des Moines, 
owa. Cc 


WANTED — INTERNISTS: BOARD CERTIFIED OR 
Board eligible if well qualified; also vacancy in pul- 
monary tubereulosia; must be United States citizen ; 
eligible if approved list. Write: 

ager, Veterans Administration C 
Wadsworth (Leavenworth), Kansas. 


7 doctors ; salary benefits; fine 
‘in srowing bout 12,000 ; 
by sont” Box 


approved 

C, % AMA. 

WELL TRAINED CARDIOLOGIST HAVING INTER- 
est and some training with techniques in angiography 
and catherization; should be willing to do some general 
internal medicine as well as cardiovascular disease; 
send full credentials. Box 9396 C, AMA. 


PEDIATRICIAN WANTED—ESTABLISHED 14 MAN 
qoue in Indiana needs second man in department; 

ent future practicing with we 
9 ained men. Box 


GENERAL 4 40; WILLING do 
some general practice; to join group of 6 wi one 
diplomate; ABS and FAC: Illinois ; 00 
first depending on qualifications. Box 


UROLOGIST—COGNIZANT OF DISADVANTAGES OF 
solo practice; to join two man urological partnership 
in southern California; salary to start; association later 
if personalities prove “compatible. Write, giving back 
ground and salary expected, to: Box 9413 C, % AMA. 


GENERAL PRACTITIONER NEEDED TO REPLACE 
physician leaving to specialize; no other physician in 
town; open staff hospital; can operate as qualified; ex 
cellent opportunity; eastern Ohio; available August 1; 

will introduce. Box 9425 C, % AMA. 


OPPORTUNITY FOR GENERAL PRACTITIONER; 
rapidly growing southern California town; rural dis 
trict; office to specifications; adjacent to 150 bed hos- 

pital and association og established practitioner. 

Reply: Box 9429 C, % AMA. 


WANTED—CONGENIAL PHYSICIAN TO ASSOCIATE 
with overworked young general practitioner; well 
equipped office; friendly town; 2,500; excellent place 
to live; new ho spital excellent financial opportunities. 

M. Dale Atwood, MD, Kinsley, Kansas. c 


ANTED — YOUNG NEUROSURGEON; MUST BE 
Board Eligible for excellent position in new neurosur- 
in northern California; position available 
' 1959. Write for details to: Box 8160 C, %“% 


WANTED—GEN ERAL PRACTITIONER; NEW YORK 
Suburban area; 5,000 people; near industrial area; ade- 
quate hospitals near, modern schools, community club 
assistance available. Contact: Mrs. John Zylich, Tioga 
Center, New York. Cc 


GENERAL PRACTITIONER—LICENSED IN MICHI- 
gan, or can reciprocate, or internist, for small hospital 
and clinic; full time; excellent opportunity and future. 
Lister General Hospital, 10040 Yellowstone Avenue, 
Detroit 4, Michigan. c 


WANTED—ASSOCIATE RADIOLOGIST; UNIVERSITY 
trained; Certified or Board Eligible for full time hos- 
pital practice; east coast; financial arrangement depends 
on experience; full particulars in first letter. 

9390 C, % AMA. 


MEDICAL BUREAU AGENCIES—FOR 
and h and medical proper- 

E. “"Green Street, Pasadena, Cali- 
fornia. Broadway Street, Los Angeles 14 
California. 


WANTED—BOARD ELIGIBLE OB-GYN MAN UNDER 
40 to association with growing partnership in central 
Florida; excellent office and hospital facilities; Florida 
license ‘essential; letter with | ualifications requested 

prior to interview. Box 9354 C, AMA. 


ENDOCRINOLOGIST-BLIOCHEMIST, MD BECOME 
director of biochemistry laboratory at 400 bed general 
hospital*+ with medical school faculty appointment; 
duties to include teaching, research et be encouraged; 
large eastern city. Box 9340 C, % AMA 


PHYSICIAN WANTED—GENERALIST; LOCATE IN 
small town; will turn over large obstetric practice to 
qualified doctor; nothing for sale; doctor desires semi- 
retirement; 20 minutes to open staff hospital. Dr. Kirk- 
sey, Mulberry, Arkansas. c 


PEDIATRICIAN — TO ASSUME PRACTICE OF RE- 
tiring partner in two man group; well equipped office ; 
rapidly growing suburb of Los egg partnership or 
share expenses, Box 9415 C, % AMA 


PHYSICIAN WANTED TO SHARE OFFICE SPACE 
with dentist; ground floor; air-conditioned; no other 
physician within 6 miles; Highland Park, penes, 
choicest suburb of Chicago. Box 9422 C, % AMA 


PEDIATRICIAN & INTERNIST—URGENTLY NEEDED 
expandin emp to Kentucky town of 25,000; ed 
partners to $16, first year. Box 7100 C 
% A 
Pichon all 1 ORTHOPEDIST, 2 PEDIATRICIANS AND 
3 internists, or physician in general medicine; for an 
established, expanding suburban New Jersey group. Box 
9435 C, % AMA 
GENERAL PRACTITIONER FOR WELL ESTAB- 
lished group in Orlando, Florida; please write full de- 
tails of training, experience, references and date avail- 
able. Box 9408 C, % AMA 
STAFF PHYSICIANS NEEDED—60 ACTIVE BEDS; 
862 per month, with housing; California license re 
quired. Write: Medical Director, Solano County Hos- 
pital, Fairfield, California. c 
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PHYSICIANS PLACEMENT SERVICE 

The A. M. A. offers placement assistance 
through the Physicians Placement Service, 
Council on Medical Service, 535 N. Dearborn 
Chicago 10. This service is for the use of 
physicians seeking a location, as well as phy- 
sicians seeking an assistant or associate. 


PROCTOLOGIST — EXCELLENT OPENING FOR 
Board man or Board Eligible in large medical building 
with hospital in connection; large southwest city; won- 
derful opportunity for good ‘man. Box 9388 C, % AMA. 


WANTED — YOUNG PHYSICIAN WITH TEXAS LI- 
cense to work in clinic-hospital near Houston, Texas, 
cule, ar or permanent if satisfactory. Box 
9391 C, % AMA 


WANTED—OBSTETRICIAN-GYNECOLOGIST; BOARD 

Trained or beg ed; interested teaching-research ; 
small group; Grea’ kes area; of approved 
schools only. Box 9373 Cc, % AM. 


all 
re- 


take charge of resident training program; read 
electrocardiographs; prefer someone interes’ 


search. Box 9371 C, % AMA 


POSITIONS AVAILABLE IN OBSTETRICS-GYNE- 
cology, orthopedics and internal medicine at Jackson 
Clinic, Madison, Wisconsin; prefer Board men or per- 
sons who are Board Eligible. Cc 


RADIOLOGIST—-TO JOIN MIDWEST GROUP; 
ary and subsequent full partnership; excellent oppor- 
tunity for right young man; give full educational and 

personal details. Box 9379 C, % AMA. 


WANTED—YOUNG, GENERAL PRACTITIONER OR 
internist who desires group practice in rapidly growing 
community; greater Miami area; salary or percentage 
basis. Write: Box 9334 C, % AMA. 


terested in teaching; be a member of group; charges on 
fee fee service basis; Great Lakes area. Box 9370 C, 
% AMA 


eneral hospital. Write: 


est—Central Nebraska 201 bed g 


Manager, Veterans ‘Administration Hospital, 
Istand, Nebraska. 

GENERALIST WANTED TO AUGMENT PRESENT DE- 
partment of family practice in 11 man mid-lowa group; 
early partnership. Write: Box 8054 C, % AMA. 

WANTED — FULL TIME INDUSTRIAL PHYSICIAN 
for transportation company; good salary and pesment 
working conditions. Address: Box 9405 C, % AMA. 

WANTED — AN ASSOCIATE FOR A PRIVATELY 
owned clinic; good starting salary. If interested, con- 
tact: Munal Clinic, Kingsport, Tennessee, at once. C 

GENERAL PRACTITIONER WANTED — TO JOIN 
group in thriving northern Minnesota at" 7 a with 
a new modern hospital. Box 9330 C, % A 

WANTED — PEDIATRICIAN; CERTIFIED TO TAKE 
charge of department in medium sized hospital; active 
group: Great Lakes area. Box 9372 C, % AMA. 

NEUROSURGEON NEEDS NEUROLOGIST FOR CITY 


lent research facilities available. Box 8026 C, % A 


INTERNS AND RESIDENTS WANTED 


The x signifies a hospital approved for internships 
and the + approved for residencies in specialties 
, the Council on Medical Education and Hospitals 

the A. . Consult Council’s approved list 
, types of internships and 


RESIDENCIES IN PSYCHIATRY—UNIVERSITY OF 
Oklahoma Medical Center; three year approved training 
provides broad experience in dynamic psychiatry with 
intensive psycho-therapy of inpatients and outpatients; 

pharmacological therapies; neurol- 
ogy; child psychiatry; social and preventive psychiatry; 
behavioral sciences; psychoanalysis; psychosomatic med- 
icine; residents participate in research and teaching; 
optimal supervision; excellent case material; complete 
curriculum ; stipends first year $4,500; second year 
$5,000; third year $5,500; applicants now being consid- 
ered for residencies beginning July 1960. For details 
write: Louis Jolyon West, MD, Professor of Psychiatry, 
University of Oklahoma ‘School of Medicine and Uni- 
versity Hospitals, 800 Northeast 13th Street, Oklahoma 
City 4, Oklahoma D 

FORENSIC PATHOLOGY—OPENING FOR ONE RESI- 
dent at $350 per month plus car allowance; Texas li- 
cense or Eligibility and 2 year approved pathology 
training required; medical examiner; Certified in PA 
and CP offers intensive training and experience in ‘‘on 
the scene’’ investigation, medico-legal autopsies; 300 
plus per year, gross and microscopic; complete tox- 
icology work-up, courtroom observation, and working 
with Police, 
office; Board approval anticipated. 
man, MD, 
tonio 5, Texas. D 


FLORIDA ,ERAL 


PP 


physiological and 


Apply: Robert Haus- 


SECOND YEAR RESIDENT IN GEN 
practice; six months surgery and six months obstetries- 
gynecology; three hundred bed private hospital; active 
emergency room and outpatient department; organized 
teaching program; foreign graduates will be considered. 
For application, write: Director of Medical Education, 
Baptist Memorial Hospital, 800 Miami Road, Jackson 
ville 7, Florida. 

RESIDENCIES IN OPHTHALMOLOGY—AVAILABLE 
at Ist, 2nd and 3rd year levels; approved program ; 850 
bed general, state charity hospital; also approved in 10 
other residency programs; requirements, graduate of 
Class A medical school and one year approved intern- 
ship. Apply: Director, Confederate Memorial Medical 
Center, Shreveport, Louisiana. 


INTERNSHIP ROTATING, APPROVAL AND EX- 
change visitors number pending; knowledge of English 


language; stipend $200 month plus $100 for mainte- 
nance; bed accredited hospital. Administrator, 
Booth Memorial Hospital, Flushing, New York. D 


SURGERY—4-YEAR APPROVED RESIDENCY IN 650 
bed county charity teaching hospital in midwest; ap- 
plicant must be graduate of approved medical sc hool; 

to begin August 1, 1959. Apply: Box 9449 D, % AM. i 


WANTED — CERTIFIED CARDIOLOGIST; ABLE TO | 


SAL- | 


WANTED — ANESTHESIOLOGIST — CERTIFIED; IN- 


GENERAL SURGEON WITH ORTHOPEDIC INTER- | 


serving 250,000 people with 1,000 hospital beds; ore 


Sheriff, and Criminal District Attorney’s | 


Bexar County Medical Examiner, San An- | 


| 


‘instantly restored and n 
ACID MANT LE Creme ond t 


ONE FIRST OR SECOND YEAR 
immediately; stipend $250 
plus apartment allowance 
Fairview Park 


ANESTHESIOLOGY 
approved residency available 
first year, $300 second year, 
for married residents, Apply: 
Cleveland, Ohio. 


APPROVED RESIDENT IN PATHOLOGY 
$200 month; $95.00 living out allowane 


—ONE YEAR, 
active surgical 


and autopsy service; 200 bed general h ospital Dr. 
Blaustein, Booth Memorial Hospital, Flushing 55, New 
York. D 


PRECEPTORSHIP IN SURGERY—AVAILABLE AU- 
gust |; applicant must have had three years of ap- 
proved residency training, be able to obtain a Penn- 
sylvania license and salary $500 
per month. Box 9472 D, % A 


OBSTETRICS AND GYNE- 


RESIDENCY AVAILABLE 
midwestern medi- 


cology; three years Board approved; 

cal school. Box 9441 D, % AMA. 
PSYCHIATRY RESIDENCY — THREE YEAR AP- 
proved program in 1,250 bed Veterans Administration 
general hospital; southwest; closely affiliated with 
medical school; 400 bed psychiatric service with pre- 
dominantly acute patients; services include female psy- 
chiatric ward, neurology, consultations on medical and 
surgical patients; follow up clinic; mental hygiene clinic 


scheduled to open July, 1959; extensive research facili- 
ties available; salary range 50 to $4,165; also 
to $9,890. Box 


available — career prograr 
9389 D, % AMA 


Stops the Flame of Skin Inflammation... 


domeboro tabs 


A MODERN BUROW’S ION used all over the world 
... for contact dermatitis due to alkalis, chemicals, oils, 


soaps, plastics, etc. Also in powder packets. 


\eid Mantle 


Ome ™ 


OME CHEMICAL? 


pH 4.2 


APPROVED THREE YEAS RESIDENCIES IN PSY- 
chiatry—New BM&S hospital; well organized teaching 
program; affiliated with ashington University School 
of Medicine; all types of psychiatric experience repre- 
sented ; including supervised dynamically oriented 
psychotherapy, psychosomatic medicine, child guidance, 

etc.; approved training in psychoanalysis available 
locally; full time director of training is a Member of 
the American Psychoanalytic Association; attractive 
career residency program available: citizenship required. 

Write to: Dr. Bernard A. Cruvant, Veterans Adminis- 

tration Hospital, 915 North Grand Avenue, St. Louis 6, 

Missouri. 


PATHOLOGY RESIDENCIES AVAILABLE ONE 
first year and one second year position open to gradu- 
ates of approved medical schools; full 4 year approval 
in both CA and CP; 300 bed modern hospital*+ with 
active graduate training program; 2 full time Board 
pathologists; 2 Board consultants; biochemists; micro 
biologist; topnotch progressive laboratory; 5,042 surgi 
cals and 165 autopsies in 1958; stipend $375 first year; 
$400 second year, Contact; Director of Laboratories, 
McLaren General Hospital, Flint, Michigan. D 


ATTRACTIVE, DIVERSIFIED, 


MEDICAL RESIDENT 
salary $300 for first year 


approved two year residency; 
and $525 for second year plus partial maintenance. 
Address inquiries to: Director of Medical Education, 
Kendall B. Sauter, MD, Saint Joseph's Hospital*+, 
Milwaukee, Wisconsin D 


(Continued on page 238) 
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use classified ads 


in the Journal 


of the 


American Medical Association 


If you desire a new location or position .. . 
If you need a partner or successor... 
If you want to buy or sell apparatus, instruments or books, . , 


A CLASSIFIED AD IS YOUR ANSWER 


for advertising rates write to 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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ing Pentaerythritol (PETN} 10 


slowing, calming action. 


Patients with angina pectoris obtain BOTH types of protection 
with Pentoxylon...prolonged coronary vasodilatation AND relief " 
from anxiety. Fear of the next attack is replaced by pulse- R ker 


DOSAGE: 1 to 2 tablets q.i.d. before meals and on retiring. 


DELIVERY 


“You mean, I’ve got a choice?” 


wherever the & winds blow 


newkfgeng 


POLARAMINE’ 
REPETABS’ 


For day-to-day 
relief & maintenance 
in allergic reactions 


SCHERING CORPORATION * BLOOMFIELD, N.J. 
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ON THE SPOT COVERAGE 


A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 
Desenex attacks fungous infections caused by dermatophytes which 
affect the horny, keratinized layers of the skin. 

Athlete’s foot is a fungous infection of the skin involving the superficial 
layers that are not reached by the blood supply. A fungicidal agent, 
applied directly to these superficial fungous infections, brings the 
antifungal agent into intimate contact with the invading organism for 
a most effective method of treatment. 

Desenex, a combination of zinc undecylenate and undecylenic acid — 
an unsaturated fatty acid with an 11-carbon chain — has resulted in 


a high percentage of “clinical” cures . . 


. proved to be among the 


least irritating, and best tolerated of all potent fungicidal agents. 


ointment & solution & powder D Lg S E N EX att 


Maltbie Laboratories Division / Wallace 


& Tiernan Incorporated, Belleville 9, N. J. 


PD-96 


(Continued from page 235) 


CHILD PSYCHIATRY — BOTH INDEPENDENT 38RD 


year Board approved psychiatric residency and two 
year AAPCC approved fellowships in child psychiatry 
at ploneer children’s hospital; in-patient, out-patient 


and community experience; training in psychotherapy 
supervised by qualified psychoanalyst ; limited to citi- 
zens or immigrant, not exchange visa. Write: Maurice 

. Laufer, », Director, 1011 Veterans Memorial 
Parkway, Riverside 15, Rhode Island. D 


RADIOLOGY RESIDENCY AVAILABLE 705 BED 
general hospital*+; midwest; complete resident train- 
ing for American Board of Radiology; large new de- 
partment including therapy and isotope divisions: 
complete teaching facilities; staffed with three Board 
Certified radiologists and six residents; 39,145 exami- 
nations, and 2,142 therapy patients treated last year; 
good private housing facilities available; stipends from 
$325 to $400 per month. Apply: Box 82! 58 D, % AMA. 


RESIDENCY IN PSYCHIATRY—THIRD YEAR RESI- 
dency available in newly opened psychiatric unit in 
private general hospital, in-patient, out-patient and 
child psychiatry facilities available; excellent oppor- 
tunity to become acquainted with physicians in San 
Francisco; salary $450 per month. Write: Mr. E. C. 
DeLear, Assistant Administrator, Saint Francis Me- 
morial Hospital, 900 Hyde Street, San Francisco 9, 
California D 


RADIOLOGY RESIDENCY—THREE YEAR APPROVED 
program in 1,300 bed general hospital+, affiliated with 
Baylor University College of Medicine, Texas Medical 
Center, complete training in diagnosis, therapy includ- 
ing supervoltage, and radioisotopes; must 
citizens or graduates of U. S. or Canadian Medical 
Schools. Manager, Veterans Administration Hospital, 
Houston, Texas D 


SENTOR INTERNSHIP IN PAEDIATRICS—MODERN 
” bed acute general hospital requires senior intern in 

the department of paediatrics for one year; approved 
for post graduate training by the Royal College of 
Physicians and Surgeons; position available July 1, 
1959. Applicants please write to contact: The Assistant 
Administrator, New Mount Sinai Hospital, 550 Univer- 
sity Avenue, Toronto, Ontario. D 


ANESTHESIOLOGY RESIDENCIES — APPROVED 2 
year active teaching program with unusually wide clin- 
lcal experience; opportunities for clinical, teaching and 
research appointments in hospital* + and medical col- 
lege after toe geo of training; approved internship re- 
quired. Write: M. Landmesser, MD, 
esthesiology, ‘Albany Medical Center, Albany, 


Director of An- 
New 


1ST, 83RD, 4TH YEAR RESIDENCIES IN PATHOLOGY 
available; 419 beds; large teaching program, necropsy 
rate 75% : not an easy residency, but good training for 
one who wants to work. Address: Paul Weld, MD, Di- 
rector of Medical Education, Rochester General ‘Hos- 
pital*+, Rochester 21, New York D 


(Continued on page 242) 


J.A.M.A., July 11, 1959 
(Books Received Continued) 


Topographical Anatomy of the Dog. By O. Char- 
nock Bradley, M.D., D.Sc., F.R.C.V.S. Revised by 
Tom Grahame, T.D., F.R.C.V.S., F.R.S.E., Profes- 
sor of Anatomy, Royal (Dick) School of Veterinary 
Studies, Edinburgh. Sixth edition. Cloth. $5.50. Pp. 
332, with 153 illustrations. The Macmillan Com- 
pany, 60 Fifth Ave., New York 11; Oliver & Boyd, 
Ltd., 39a Welbeck St., London, W. 1, England; 
Tweeddale Ct., 14 High St., Edinburgh 1, Scot- 
land, 1959. 


VD Fact Sheet: Basic Statistics on the Venereal 
Disease Problem in the United States. U. S. Depart- 
ment of Health, Education, and Welfare, Public 
Health Service, Bureau of State Services, Communi- 
cable Disease Center, Venereal Disease Branch, 
Atlanta, Georgia. Public Health Setviee | 
no. 341. Fifteenth revision. Paper. Pp. 22, Superin- 
tendent of Documents, Govern. Print. Off., Wash- 
ington 25, D. C., 1959. 


Radioactive Fallout—A Two-Year Summary Re- 
port. By Charles L. Dunham, M.D., Director, Divi- 
sion of Biology and Medicine, United States Atomic 
Energy Commission. Prepared for presentation at 
hearings on fallout before Joint Committee on 
Atomic Energy, May 5-8, 1959. Technical Informa- 
tion Service. TID-5550. Paper. $1.25. Pp. 110. 
Office of Technical Services, Department of Com- 
merce, Washington 25, D. C., [1959]. 


Patients in Mental Institutions 1956. Part II: 
Public Hospitals for the Mentally Ill. Prepared by: 
National Institute of Mental Health, Biometrics 
Branch, Hospital Studies Section. U. S$. Department 
of Health, Education, and Welfare, Public Health 
Service, National Institutes of Health. Public 
Health Service publication no. 632, part II. Paper. 
Pp. 72. Govern. Print. Off., Washington 25, D. C., 
1959. 


Proceedings of Conference on Premedical Edu- 
cation and Medical College Admi 
Jointly by University of Louisville and University 
of Kentucky, Lexington, Kentucky, March 13-14, 
1959. Paper. Pp. 64. Committee on Medical Col- 
lege Admissions, College of Medicine, University 
of Kentucky, Lexington; Office of Director of Ad- 
missions, School of Medicine, University of Louis- 
ville, Louisville, Ky., [1959] 


Nutrition and the Public Health. By H. E. Magee, 
M.B., B.Ch., D.Sc. With foreword by Sir John 
Charles, K.C.B., M.D., F.R.C.P. Cloth. 25 shillings. 
Pp. 151, with 5 illustrations. Pitman Medical Pub- 
lishing Company, Ltd., 39 Parker St., London, 
W.C. 2, England; Pitman Publishing Corporation, 
2 W. 45th St., New York; Sir Isaac Pitman & Sons 
(Canada), Ltd., Pitman House, 381-383 Church St., 
Toronto, Canada, 1959. 


Coronary Heart Disease. By John William Gof- 
man, M.D., Ph.D., Professor of Medical Physics, 
Donner Laboratory, Division of Medical Physics, 
Department of Physics, University of California, 
Berkeley. Cloth. $8. Pp. 353. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Springfield, 
Ill.; Blackwell Scientific Publications, Ltd., 24-25 
Broad St., Oxford, Engand; Ryerson Press, 299 
Queen St., W., Toronto 2B, Canada, 1959. 


Critical Incidents in Psychotherapy. Editors: 
Stanley W. Standal, Ph.D., Co-Director, Clinic for 
Counseling and Psychotherapy, Honolulu, Hawaii, 
and Raymond J. Corsini, Ph.D., Associate Director, 
Daniel D. Howard Associates, Chicago. Prentice- 
Hall psychology series. Paul E. Meehl, editor. 
Cloth. $6.95. Pp. 396. Prentice-Hall, Inc., Engle- 
wood Cliffs, N. J.; 70 Fifth Ave., New York 11, 
1959. 


Survey of Employers’ Practices and Policies in 
the Hiring of Physically Impaired Workers. Federa- 
tion Employment and Guidance Service, Roland 
Baxt, Executive Director. Conducted under grant 
from U. S. Office of Vocational Rehabilitation, 
Department of Health, Education, and Welfare. 
Paper. Pp. 133. Federation Employment and Guid- 
ance Service, 42 E. 41st St., New York 17, 1959. 


Axenic Culture of Invertebrate Metazoa: A Goal. 
Ann. New York Acad. Sc., vol. 77, art. 2. Editor 
in chief: Otto v. St. Whitelock. Managing editor: 
Franklin N. Furness. Associate editor: Philip Ress- 
ner. Conference chairman and consulting editor: 
Ellsworth C. Dougherty. Paper. $4.50. Pp. 25-406, 
with illustrations. New York Academy of Sciences, 
2 E. 63rd St., New York 21, 1959. 


(Continued on page 247) 
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In Coronary 
Insufficiency... 


Your high-strung angina patient 


often expends a “100-yd. dash” 
worth of cardiac reserve 


through needless excitement. 


for physical activity. 


Miltrate 


Miltown® (meprobamate) + PETN 


Each tablet contains: 200 mg. Miltown and 10 mg. penta- 
erythritol tetranitrate. Supplied: Bottles of 50 tablets. 
Usual dosage: | or 2 tablets q.i.d. before meals and at bed- 
time. Dosage should be individualized. 


wattace LABORATORIES + New Brunswick, N. J. 


Curbs emotion 
as it boosts 

coronary 
blood supply 


CONTROL OF EMOTIGNAL 
EXERTION with Miltrate 


leaves him more freedom 


IMPROVED CORONARY BLOOD 
SUPPLY with Miltrate 


increases his exercise tolerance. 


9108-08 
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tablets - alka capsules 


BUTAZOLIDIN tablets or the Alka cap- 
sules are equally effective but indi- 
vidually adaptable in a wide range of 
arthritic disorders. 

Recent clinical reports continue to 
justify the selection of Butazolidin 
for rapid relief of pain, increased 
mobility, and early resolution of 
inflammation. 

Gouty Arthritis: “...95 per cent of pa- 
tients experienced a satisfactory re- 
sponse...” 

Rheumatoid Arthritis: In “A total of 
215 cases...over half, 50.7 per cent 
showed at least major improvement, 


itazolidin 


(phenylbutazone Geicy) 


potent - nonhormonal - anti-inflammatory agent 


with 21.8 per cent showing minor im- 
provement....”? Osteoarthritis: 301 
cases showed “...a total of 44.5 per 
cent with complete remission or ma- 
jor improvement. Of the remainder, 
28.2 per cent showed minor improve- 
ment....”? Spondylitis: All patients 
“...experienced initial major improve- 
ment that was maintained throughout 
the period of medication.”* Painful 
Shoulder Syndrome: Response of 70 
patients with various forms showed 
“...8.6 per cent complete remissions, 
47.1 per cent major improvement, 20.0 
per cent minor improvement....”2 


References: 1. Graham, W.: Canad. 
M. A. J. 79:634 (Oct. 15) 1958. 
2. Robins, H. M.; Lockie, L. M.; Nor- 
cross, B.; Latona, S., and Riordan, 
D. J.: Am. Pract. Digest Treat. 
8:1758, 1957. 3. Kuzell, W. C.; Schaf- 
farzick, R. W.; Naugler, W. E., and 
Champlin, B. M.: New England J. 
Med. 256:388, 1957. 

Availability BUTAZOLIDIN® (phenyl- 
butazone ceicy): Red coated tablets 
of 100 mg. BUTAZOLIDIN® Alka: 
Capsules containing BUTAZOLIDIN® 
(phenylbutazone Geicy), 100 mg.; 
dried aluminum hydroxide gel, 
100 mg.; magnesium trisilicate 
150 mg.; homatropine methylbro- 
mide, 1.25 mg. 


Igy 
ARDSLEY, NEW YORK 
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because 
no one 


you need the protection of TRUE SECURITY 


Since you are probably self-employed, you can’t look forward 
to provided-for retirement benefits as do men in other careers. 
You must provide for yourself. In this, as in so many financial 
areas, your profession presents difficulties which require 
special solutions on your part. 


A wise way to cope with your particular financial problems 
is to discuss them with your Mutual Benefit Life man. Let him 
develop a comprehensive plan for your TRUE SECURITY, 
a plan which takes into account all the unusual financial 
aspects of your career. His thorough understanding of your 
needs, both now and to come, is the result of Mutual Benefit 
Life’s 114 years of service to the medical professions. 


Get in touch with your Mutual Benefit Life man soon. 
With no obligation to you he will provide an economical, 
personal plan to give you and your family the unique benefits 
of TRUE SECURITY, starting now! 


MUTUAL BENEFIT 


The LI bE Insurance Company 
for TRUE SECURITY 


MUTUAL BENEFIT LIFE’S 
FINANCIAL PLANNING FOR 
YOU AND YOUR FAMILY 


Send this coupon for your free copy of an analysis of the 
medical profession's financial problems and their solution, 
This is not only an insurance booklet but an overall handbook 
showing how you can keep more of your earnings. The use of 
this coupon does not obligate you in any way. 


v 


THE MUTUAL BENEFIT LIFE INSURANCE COMPANY 
AGENCY DEPT. AM-4 
NEWARK 1, NEW JERSEY 


State..... 


| 
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PSYCHIATRIC RESIDENCY DESIGNED FOR PHYSI- 
cians now in practice 8 or more years wishing to spe- 
cialize in psychiatry; under this new program two full 
approved three year universi residencies will be of- 
fered; selected candidates will receive stipends varying 
from $7,500 toe $12, on training and ex- 
perience. Box 9393 D, AMA. 


RADIOLOGY—THIRD YEAR RESIDENCY OR FEL- 
jowship open beginning January 1, 1960; stipend $300 
plus room and board; active general hospital*+ on 
Eastern Seaboard; department is staffed by 3 full time 
radiologists, physicist, isotope laboratory, cobalt unit 
and connected with medical school; only those with 
years of good trainin need apply; x state all particulars 
in first letter. Box 9337 D, % AMA 


FIRST YEAR ORTHOPEDIC RESIDENCY AVAILABLE 
7-1-59; three year approved program affiliated with five 
medical schools; including Children’ 8 Orthopedics; sti- 
pend $3,250-$4,165 per “se U. 8S. citizenship re- 

wired. Contact: Chief, relcal Service, Veterans 
dministration Hospital, ladelphia 4, 
vania. 


POSITION AVAILABLE FOR GENERAL PRACTICE 
rotating residency immediately in 244 acute bed county 


WANTED--RESIDENT PHYSICIAN; JOINT COMMIS- 
sion Accredited but not AMA approved for resident 
program and do not have exchange visitor “P’’ No. 
150 bed general hospital; 50 miles south of W ashington, 
PD. C., salary $400 per month and furnish own main- 
tenance; room furnished for single resident. Apply: 
Administrator, Mary Washington Hospital, Fredericks- 
burg, Virginia. D 


RESIDENCIES—INTERNAL MEDICINE; 1,300 BED 
hospital+; 3 year; Baylor University College of Medi- 
cine affiliation; includes all subspecialties under super- 
vision of Board Certified specialists; $3,250 to $4,945; 
must be graduate of U. S. or Canadian medical school; 
appointments available for 1960. H. D. Bennett, MD, 
Veterans Administration Hospital, Houston, Texas. D 


HAWAII--AVAILABLE RESIDENCIES JULY 1, 1959; 
first year surgery; first and third year medicine; first 
and second year obstetrics-gynecology; stipend $150, 
first year; $185 second year; $250 third year; travel 
allowance granted; only graduates of approved medical 
schools accepted. Airmail inquiries to: Medical Direc- 
tor, Queen's Hospital*+-, P, O. Box 861, Honolulu. D 


ANESTHESIOLOGY RESIDENCIES—-AT UNIVERSITY 
of Minnesota Hospitals, Minneapolis Veterans Adminis- 


general hospital: accredited by JCAH; $600 per month 
plus attractive five room furnished home; must be citi- 
zen of USA. Apply: Medical Director, Merced County 
General Hospital. Merced, California. D Hospital, 


Director . Anesthesiology, 
Ne Mi 


tration Hospitals and associated hospitals; an opening 
every 4 weeks, Address: Frederick H. Van Bergen, MD, 
University of 


ANY 


Det 1 from pincer of Sir Isaac Newton by E. Scriven. 


only accuracy speaks a common 


All knowledge is based on measurement. 
And, the usefulness of measurement depends 
on its accuracy. 

In bloodpressure measurement, the need 
for accuracy has made the Baumanometer® 
the most widely used instrument in the world. 

Baumanometer accuracy permits signifi- 
cant comparisons with research . . . with the 
past... and with the future results of therapy. 

The Baumanometer is a true, mercury- 
gravity sphygmomanometer. Its operation is 
based on gravity, its performance never 
varies. No other type of instrument can 
match this standard of accuracy and depend- 
ability. The Baumanometer will give life- 


The trim Kompak 
Model Bauma- 
nometer is ideal 
for bedside or 
desk-side . . . 
light enough to 
go everywhere. 


J.A.M.A., July 11, 1959 


WANTED — RESIDENT IN PHYSICAL MEDICINE 
and rehabilitation; salary $75-$200 per month ana 
maintenance; depending on qualifications; 500 bed+ 
modern, chronic disease hospital. Apply: Executive 
Director, St. Barnabas Hospital, New York 57, New 
York. D 


APPROVED PATHOLOGY RESIDENCY—SAINT JO- 
seph Hospital in affiliation with San Fernando Vet- 
erans’ Administration Hospital; pathology, clinical 
pathology, research, salary based on prior experience. 
Apply: Saint Joseph Hospital+, Burbank, California. D 


WANTED — RESIDENT FOR 2 YEAR APPROVED 
program in pathology; salary $75-$200 per month and 
maintenance; depending upon qualifications; 500 bed 
modern, chronic disease hospital. Apply: Executive 
Director, St. Barnabas Hospital, New York 57, New 
York. D 

PSYCHIATRIC RESIDENCY — NEW PLAN PAYING 
$41,360 offering three years fully approved training in 
a university psychiatric institute followed by two years 
supervised experience in an associated hospital. Box 
9394 D, % AMA. 


APPROVED ROTATING INTERNSHIPS AVAILABLE 
—250 bed general hospital* with excellent educational 
program; $200 per month and full maintenance; foreign 
graduates are accepted. Write: Chairman, Intern Com- 
mittee, lowa Lutheran Hospital, Des Moines 16, Iowa. D 


RESIDENCY IN PEDIATRIC PATHOLOGY AND 
hematology available July 1, 1959; excellent teaching 
and research program in university affiliated hospital. 
Apply: Director of Laboratories, Children’s Hospital, 
Washington 9, D. C. D 


ANESTHESIOLOGY RESIDENCIES—APPROVED TWO 
year active teaching program; in large southern New 
England hospital; full maintenance and stipend; one 
— approved internship required. Box 9431 D, % 

A. 


APPROVED ROTATING INTERNSHIP AVAILABLE 
July 1, 1959. For further information, contact: The 
Executive Director, Lutheran Deaconess Hospital, 1138 
N. Leavitt Street, Chicago, Llinois. D 


APPROVED ANESTHESIOLOGY RESIDENT AVAIL- 
able at Johns Hopkins Hospital. Apply: Donald W. 
Benson, MD, Anesthesiologist-in-charge, Johns Hopkins 
Hospital, Baltimore 5, Maryland. D 

OPEN — APPROVED ONE YEAR RESIDENCY LN 
pathology; available July 1, 1959. Apply: Dr. George T. 
Rich, Englewood Hospital, 6001 8S. Green Street, Chi- 
cago, Illinois, Triangle 3-4500. D 


AVAILABLE JULY 1—FIRST YEAR SURGICAL RESI- 
dency*+ in four year approved program; rapidly ex- 
panding community; graduates of approved schools only. 
Box 9339 D, % AMA. 


PATHOLOGY — FOUR YEAR FULLY APPROVED 
residency unexpectedly available July 1, 1959. Apply 
to: Executive Director, Jewish Hospital of Brooklyn, 
555 Prospect Place, Brooklyu, New York, b 

OBSTETRICS-GYNECOLOGY — FIRST YEAR RESI- 
dency available beginning July 1, 1959; approved 4 year 
residency. Write: Box 9412 D, % AMA, 


LOCUM TENENS WANTED 


CLASS A GRADUATE; GENERAL PRACTICE FOR 
one or two months; small Arizona community; six 
hundred dollars a month guaranteed; all operating ex- 
penses and four room fully furnished house; temporary 
license can be arranged. Box 1826, Parker, Arizona, G 


LOCUM TENENS WANTED—GENERAL PRACTITION- 
er; beginning in June or July for two weeks; southeast 


New Mexico; New Mexico license required; $700, Box 
9468 G, % AMA. 

GENERAL PRACTITIONER—RECENT RETIREMENT 
from small town practice for twenty years seeks one to 
three months work; licensed New York, New Mexico, 
Texas; available now. Box 8193 G, % AMA. 

GENERAL PRACTITIONER—BEGINNING JUNE OR 
July; for two weeks; southeast New Mexico; New Mex- 
ico license required; $700.00, Box 9468 G, % AMA. 


WANTED — LOCUM TENENS RADIOLOGIST FOR 
hospital department for three or four weeks November, 
1959. Write: Wm. Arbonies, MD, St. Mary’s Hospital, 
Reno, Nevada. G 


time service . . . lifetime accuracy . . . and it 
is lifetime guaranteed against glass breakage. 


-nometer certifies its own accuracy by return- 
ing to zero. The Baumanometer has no 


SITUATIONS WANTED 


PSYCHIATRIST — MD; MRCP; DPM; BRITISH 
trained; university teaching experience, at present di- 
rector of Canadian mental health clinic, and wife, 
child psychiatrist in same clinic, seek opportunities in 
the USA; preferably associated with a university. Box 
9476 I, % AMA, 


UNIVERSITY TRAINED RADIOLOGIST RESIGNED 
teaching position and desirous of permanent employ- 
ment; will accept temporary coverage until permanently 
located. Box 8297 1, % AMA. 


PATHOLOGIST—AGE 36; FAMILY; BOARD CERTI- 
fied in PA; Eligible in CP; 4 years experience private 
practice of pathology; not interested in partnership or 
group practice. Box 9437 I, % AMA. 


+». @veryone respects the pursuit of accuracy 
use the 


W. A. BAUM CO. INC. 
Copiague, Long Island, New York 


‘a, see Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 


GENERAL PRACTITIONER; 55; ACTIVE; SPECIAL 
training in pediatrics desires to relocate in home state 
of New Jersey or in Pennsylvania close by; licensed in 
both states. Box 9475 1, % AMA. 
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THORACIC, CARDIOVASCULAR AND GENERAL 
surgeon desires group association or institutional prac- 
tice; Certified by American Board of Surgery and 
American Board of Thoracic Surgery. Box 9377 I, % 

AMA. 


OBSTETRICIAN-GYNECOLOGIST — BOARD QUALI- 
fied; age 36; family; desires partnership or location for 
private practice; midwest or west coast. Box 9462 I, 

Y AMA. 

GENERAL PRACTITIONER—AGE 33; AAGP; TWO 
year rotating internship; post-graduate obstetrics 4 
months; 5 years general practice; diplomate; licensed 
Pennsylvania; available now; desire partnership Penn- 
sylvania, Ohio, New York state, Virginia, Maryland, 
New Jersey. Box 7422 I, % AMA. 


GASTROENTEROLOGIST—BELGIAN IMMIGRANT; 33; 
married; MD 49 Louvain, fully trained in Louvain, 
Paris, London, and Chicago; wide experience with 
endoscopies, member of the Professi 1A iation of 
Gastroenterologists in Beigium; desires a suitable posi- 
tion; available after July, 1959. Box 8114 1, % AMA. 


WELL TRAINED THORACIC SURGEON AVAILABLE 
January ist; three years’ training; general surgery; 
two years’ training, thoracic surgery, teaching hospitals. 
Medical Bureau, Burneice Larson. Director, 900 North 
Michigan Avenue. Chicago. I 


CERTIFIED RADIOLOGIST — WANTS RELOCATION 
from luerative practice; preference open except clinic; 
good equipment contribution; abundant references; de- 
sires location without provincialism. Box 9423 I, % 
AMA, | 


AVAILABLE—AMERICAN BOARD SPECIALISTS TO 
head departments, Join groups, etc.; physicians for pri- 
vate practice, assistants or associates, industry, public 
health. Please write for recommendations. Shay Medical 
Agency, 55 E. Washington, Chicago. 1 


OBSTETRICIAN -GYNECOLOGIST—35 ; 


BOARD ELI- 


gible; Boston trained; wants opening in coastal Cali- 
fornia association, partnership or group. Box 9418 I, 
Yo AMA. 


SURGEON — 44; FACS; DIPLOMATE 
American Board; assistant clinical professor and large 
referred practice; considering change in location for 
personal reasons. Box 9343 I, % 

YOUNG EXPERIENCED PHYSICIAN AVAILABLE 
from July thru September 1959; for vacation coverage 
in hospital, or warmer camp or locum tenens; general 
practice. Box 7421 1, AMA. 


GENERAL 


RADIOLOGIST—37; UNIVERSITY TRAINED; EXPE- 
rienced, Certified, isotopes; 7 years general practice be- 
fore radiology; desire appointment head of department 


in hospital of 100 to 200 beds. Box 811i I, % AMA, 
INTERNIST 32; BOARD CERTIFIED; DESIRES 
residency in hematology. Box 9414 I, 


tellowsbip or 
Y AMA. 


PROFESSIONAL AND TECHNICAL AIDES 


MEDICAL TECHNICIANS — GENERAL MEDICAL 
technicians; male, for employment with the Federal 
Government; requirements, under 38 years of age, U. S 
citizen; knowledge of x-ray and laboratory procedures; 
military obligation completed; willing to serve overseas; 
beginning salary, $4,490 per annum; additional allow- 
ance when assigned overseas; request initial reply in- 
clude personal, professional, and military background; 
personal interview will be arranged for those who are 
accepted. Box 8289 L, % AMA. 


REGISTERED LABORATORY 
oil company in progressive of 
25, 000 has opening for female repistered laboratory 

for lete clinical laboratory; 40 hour 
work ao AR excellent employee benefits; give education, 
experience, and salary requirements in initial letter. 
Box 9374 L, %e AMA. 


PRACTICES WANTED 


WANTED—TO PURCHASE OBSTETRICS PRACTICE; | 
from obstetrician or general practice in July 1060; pre- 
fer town of population under 50,000; northeast or mid- 
west. Box 9471 N, % AMA. 


PRACTICES FOR SALE 


CALIFORNIA—DOCTOR RETIRING FROM GENERAL 
practice in Lomita, Los Angeles County, California; 
equipment; building and practice for sale; ample pri- 
vate parking; inventory on file; shown by appointment 
Saturday afternoons; $90,000.00, terms. Chris Sorensen 
Realty, 3775 Pacific Coast Hwy., Torrance, California. 
Fr 5-4405, evenings Fr 5-0449. 


FLORIDA—THE EARLY DEATH OF A PROMINENT 
Orlando ophthalmologist has made this practice avail- 
able; office and equipment are available; neat hospital 
and on main street of rapidly growing city; Florida 
state Board required; placement as soon as possible is 


desired. Contact: Mrs. Byrne E. Taylor, 2100 North 
Orange Avenue, Orlando, Florida, Garden 2-3578. P 
ILLINOIS—-LONG ESTABLISHED GENERAL AND 


industrial practice; well equipped; 
ceptional opportunity and immediate income; 
% AMA. 


will introduce; ex- 
Illinois 


license required. Box 9444 P, 


MASSACHUSETTS — GENERAL PRACTICE ESTAB- 


COMFORT 


ANTI-INFLAMMATORY 
ANTI-MICROBIAL 
ANTI-PRURITIC 


OTOBIONE provides the 


clinically proved* formula of White’s 


OTOBIOTIC, fortified with prednisolone. 
Each cc. of this new formula contains: 


ANTI-BACTERIAL 
ANTI-FUNGAL 


ANTI-INFLAMMATORY Prednisolone acetate. . 
Neomycin (from sulfate) 
Sodium propionate... .. 


Physiologic pH! Will not obscure anatomic 


landmarks during otoscopy! 
The normalizing effect of 
OTOBIONE reduces tissue in- 
jury, and quickly provides 
optimal patient comfort... 
Preliminary studies with 


OTOBIONE by several investigators! show 
effective relief in 87% of cases of external 


otitis, chronic otitis media, and chronic 


mastoiditis with otorrhea. 


White Laboratories, Inc. 
Kenilworth, New Jersey 


NEW YORK 


*Lawson, G. W.: Diffuse Otitis Ex- 
terna and Its Effective Treatment, 
Postgrad. Med. 22:501, Nov., 1957. 
tDaly, J. F.: Personal Communi- 
cation. Yesner, B.: Personal Com- 
munication, McStravog, L.: Per- 
sonal Communication. Rigual, R.: 
Personal Communication. 


| INDIANA PEDIATRIC PRACTICE ESTABLISHED NEW MEXICO--RETIRED 
15 years; population 125,000; be autiful new office; rea- one package modern and complete office, 
sonable rent; will introduce; grossing $55,000; terms equipment, including TC-3 VProfesray; price 
arranged; available August Thox 9382 P, % AMA. | office location available for $100 per month 

0455 % AMA 

KANSAS FOR SALE OR LEASE; SEVEN ROOM 
ground floor; town of 3,000 population; city hospital NEW YORK-—FURNISHED OFFICE IN MY 
available and new county hospital being built nearby; in beautiful Westchester County, country 
good opportunity for young physician: owner pr ently one hour from New York; should be lucrative ¢ 
deceased, Contact: Mrs. D.  B. Fordyce, Osweno, for qualified pediatrician. Joseph Stein, MD, 
Kansas. P thorne, New York 


lished 22 years; thriving small town with good industry; retirement after forty-six years of practice 
home on main street with modern, we’! equipped office York City; unusually fine practice 
wing with complete files; excellent h-spital facilities tele; new patients still received almost week 
within 14 miles with open staff appointment: gross in- 9428 P, % AMA 
come over $30,000; terms arranged; moving out of 
state; will introduce. Box 9365 P, % AMA. PENNSYLVANIA-—-HOUSE WITH OFFICE AND LIV 
ing quarters, airconditioned, completely furnished with 
NEW JERSEY—SOUTH; LARGE GENERAL PRAC- new furniture: includes 200 MA, 100 KV 
tice; excellent hospital facilities; fully air-conditioned accessories and dark room; in eastern 
office building next to house; leaving for post-graduate city of 75,000; price $25,000. Box 9457 PY, % 
study; price reasonable; generous financing terms avail- 
able. Box 9385 P, % AMA. PENNSYLVANIA UNOPPOSED GENERAL PRAC 
tice in scenic northeastern Pennsylvania the 
NEVADA—PLANNING TO MOVE WEST; DOCTOR'S hunting and fishing; hospital 10 minutes 
office and income property available in fastest growing gross $30,000 or better your first year. Box 
area in nation; $325 monthly from rentals; excellent AMA. 
practice; doctor leaving to specialize; cover equity; 
assume payments. Box 9438 P, % AMA. (Continued on page 247) 
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brand of nitrofurantoin 


FREEDOM 


‘SEVEN YEARS 
NEGLIGIBLE 
DEVELOPMENT 
OF BACTERIAL 


RESISTANCE 
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from pain, infection and certain drug-induced complications 


FREEDOM FROM PAIN AND INFECTION 


“Nitrofurantoin [FURADANTIN] was effec- 
tive clinically, with a pronounced im- 
provement, indicated by the appearance 
of the urine as well 2s by verbal commen- 
dation by the patient, within 24 to 36 
hours. . . . Some of these patients with 
seemingly impossible cases were cured of 
their infection.” ! 

‘ \guring the initial week of therapy, when 
the dose of nitrofurantoin was 100 mg. 
four times a day, the urine became free of 
pus and bacteria. Symptoms of urinary 
frequency, urgency, and dysuria were re- 


lieved. 


RELATIVE FREEDOM FROM 
DRUG-INDUCED COMPLICATIONS 


@ No significant development of 

bacterial resistance in over 7 years. 

@ No irreversible toxic effects on 

kidneys, liver, blood-forming organs or 

central nervous system ever reported. 

gw No moniliai superinfection or 

staphylococcic enteritis ever reported. 

@ Nofatalities from FURADANTIN therapy; 

the margin of safety is 90 to 1. fe 
Ina series of 49 patients,‘‘the drug was 
given continuously and safely for as 

long as three years”’.? 


“FURADANTIN has characteristics that make it a valuable drug for long-term admin- 
istration to control urinary tract infection. These include its [relative] lack of toxicity, 
wide range of antibacterial effectiveness, and reduced tendency to induce develop- 


ment of bacterial resistance to the drug.” 


AVERAGE FURADANTIN ADULT DOSAGE: One 100 mg. tablet q.id. taken with meals and at bedtime 
with food or milk. Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


REFERENCES: 1. Stewart, B. L., and Rowe, H. J.: J. Am. M. Ass. 160:1221, 1956. 2. Lippman, R. W., et al.: 


J. Urol., Balt. 80:77, 1958. 3. Marshall, M., Jr., and Johnson, S. H., III: J. Am. M. Ass. 169:919, 1959. 


NITROFURANS=—a unique class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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Mildness is only part of the Ivory Soap story 


Not just mildness but uniform quality makes Ivory a traditionally b Parsee 
4 


fine soap. Every single bar is gentle enough for a baby’s 
delicate skin. Each bar is brilliant pure white. Each bar has a clean, 
pure scent. Only the most rigid control, supervision and 
clinical testing make Ivory Soap’s consistent gentleness and purity 
possible. When you want to recommend a pure, truly mild 

soap for your baby or adult patients, you can advise Procter & 
Gamble’s Ivory Soap confidently. 


\IVORY 


pure®... it floats 


i 

——— 

ae 
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(Books Received Continued) 


Natural Fluoride Content of Communal Water 
Supplies in the United States. U. S. Department of 
Health, Education, and Welfare, Public Health 
Service, Bureau of State Services, Division of Den- 
tal Public Health. Public Health Service publication 
no. 655. Paper. 60 cents. Pp. 111, with 4 illustra- 
tions. Superintendent of Documents, Govern. Print. 
Off., Washington 25, D. C., 1959. 


Public Health in Bridgeport. Volume I: Intro- 
duction and Mental Health. Public health survey 
of Bridgeport, Connecticut, by American Public 
Health Association. Published in three volumes. 
Paper. Pp. 75. American Public Health Association, 
Inc., 1790 Broadway, New York 19; [Bridgeport 
Community Chest and Council, 932 Broad St., 
Bridgeport 3, Conn.], 1959. 


Proteins in Foods. By S. Kuppuswamy, M.Sc., 
M. Srinivasan, D.Se., F.R.1.C., and V. Subrahman- 
yan, D.Se., F.R.I.C., F.N.I. Indian Council of 
Medical Research special report series no. 33. 
Paper. 12 rupees. Pp. 289. [Central Food Techno- 
logical Research Institute, Cheluvamba Mansion, 
Mysore-2, India]; Indian Council of Medical Re- 
search, New Delhi, India, 1958. 


Surgery of the Foot. By Henri L. DuVries, M.D., 
Clinical Instructor iv Surgery, Chicago Medical 
School, Chicago. Foreword by Karl A. Meyer, 
M.D. Introduction by Edward L. Compere, M.D. 
Cloth. $12.50. Pp. 494, with 403 illustrations. 
C. V. Mosby Company, 3207 Washington Blvd., St. 
Louis 3; Henry Kimpton, 134 Great Portland St., 
London, W. 1, England, 1959. 


The M ment of Oral Di : A Treatise on 
the Recognition, Identification, and Treatment of 
Diseases of the Oral Regions. By Joseph L. Bernier, 
D.D.S., M.S., F.D.S. Second edition. Cloth. $15. 
Pp. 875, with 1036 illustrations. C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3; 
Henry Kimpton, 134 Great Portland St., London, 
W. 1, Engand, 1959. 


Over de cytologische herkenning van het colon- 
carcinoom. Door Joseph Gerard Marie van Esser. 
[Cytologic Diagnosis of Carcinoma of Colon. Thesis, 
M.D., Roman Catholic University at Nijmegen, 
Netherlands. With English summary.] Paper. Pp. 
139, with 28 illustrations. Roman Catholic Univer- 
sity at Nijmegen, Wilhelminasingel 13, Nijmegen, 
Netherlands, 1959. 


Een onderzoek over het vaatstelsel van de pla- 
centa. Door Nicolaas Ferdinandus Theresia Arts. 
[Studies on Vascular System of Placenta. 
M.D., Roman Catholic University at Nijmegen, 


Netherlands, 1958. With English summary.] Paper. | 


illustrations. Roman Catholic 


Pp. 148, with 38 
Wilhelminasingel 13, 


University at Nijmegen, 
Nijmegen, Netherlands, n.d. 


Theoretische Biochemie: Physikalisch-chemische 
Grundlagen der Lebensvorgiinge. Von Hans Netter, 
0.6.Professor der physiologischen Chemie an der 
Universitit Kiel. Cloth. 88 marks. Pp. 816, with 
243 illustrations. Springer-Verlag, Heidelberger 
Platz 3, (1) Berlin-Wilmersdorf (West-Berlin); 
Neuenheimer Landstrasse 24, Heidelberg; Gétting- 
en, Germany, 1959. 


L’auto-immunisation en pathologie: Etude ex- 
périmentale sur la pathogénie des glomérulonéph- 
rites, des encéphalomyelites et des syndromes 
hémolytiques acquis. Par Simone Stadtsbaeder. 
[Thesis, “pour lagrégation de _ l’enseignement 
supérieur.”] Paper. Pp. 185, with illustrations. Edi- 
tions Arscia, 60, rue de |’Etuve, Brussels, Belgium, 
1959. 


Indice bibliografico italiano di ortopedia e trau- 
matologia. Cinquantenario della Societa italiana di 
ortopedia e traumatologia (1907-1957). Pubblicato 
a cura del Comitato direttivo permanente. Paper. 
Pp. 947. Societa italiana di ortopedia e traumato- 
logia, presso I’Istituto di clinica ortopedica, Citta 
Universitaria, Viale delle Scienze, Rome, Italy, 
1957. 


State Approved Schools of Practical and Voca- 
tional Nursing: Schools Meeting Minimum Require- 
ments Set by Law and Board Rules in the Various 
Jurisdictions. Compiled by National League for 
Nursing, as of August 31, 1958, with new schools 
to February 1959. Paper. $1. Pp. 41. National 
League for Nursing, Inc., 10 Columbus Circle, 
New York 19, 1959. 


Experiment Perilous: Physicians and Patients 
Facing the Unknown. By Renée C. Fox. Cloth. $5. 


Thesis, | 


CLINICAL BRIEFS FOR MODERN PRACTICE 


mature impotence. 


W. B. Saunders Company, 1948, 


uniformly reliable readings with 


COLOR-CALIBRATED 


AN AMES CLINIQUICK 


Is there a relationship between 
premature impotence and diabetes? 


Yes. The incidence of premature impotence was studied in 198 diabetic 
men,! and found to be two to five times higher than that reported for - 
the general population.2 In many of the cases observed, impotence 
developed early in the history of the disease, suggesting that the possibility 
of diabetes mellitus be considered whenever a man complains of pre- 


(1) Rubin, A., and Babbott, D.: J.A.M.A. .168:498, (Oct..4) 1958, (2) Kinsey, A. C.; 
Pomeroy, W. B., and Martin, C. E.: Sexual Behavior in the Human Male, Philadelphia, 


FOR EVEN BETTER CONTROL OF THE 
MODERATE AND THE SEVERE DIABETIC 


CLINITEST 


A STANDARDIZED urine-sugar test 
that provides reliable quantitative esti- 
mations throughout the critical range. 
results that are easier to interpret 
The new Cuinitest Urine-Sugar Anal- 
ysis Set contains the standard color 
scale that provides a complete range of 
readings without omissions... 
the critical 4% (++) and 1% 
(+++)... 
record form. 
Daily urine-sugar readings may be con- 
nected to form a clinically useful graph 
..a day-to-day 
that reveals at a glance individual 
trends and degree of control. 


Reagent Tablets 


includes 


and an improved analysis 


“urine-sugar profile” 


Pp. 262. Free Press, Glencoe, Ill., 1959. 


(Continued from page 243) 


~GENERAL PRACTITIONER TO TAKE 
over established practice rural area; 45 miles from 
Seattle; mountains with skiing; streams and _ forest 
setting; proper ancillary services available; equipment 
for sale; immediate income; will introduce. Lauren H. 
Lucke, MD, Sultan, Washington. P 


WASHINGTON 


APPARATUS ETC. FOR SALE 


LARGEST STOCK OF USED-RECONDITIONED AND 
surplus x-ray equipment in America; all makes, models 
of diagnostic and therapy units; delivered, installed, 
guaranteed and serviced. Write for details of deferred 
payment plan and new accessory price list to: The 
Kramer X-Ray Company, Inc., 217 E. 23rd Street, New 
York 10, New York. Q 


USED PHYSICIANS weaetTAL. AND LABORATORY 
Well 400 sold; | stock on hand. Harry 
9th Street, ow York City 22, Neg 


FOR RENT 


PHOENIX — OFFICE SUITES AVAILABLE; PHAR- 
macy, laboratory, x-ray in established new air-condi- 
tioned building; area. Information, con- 

act: Matthews, eDowell Medical Center, 
Phoenix, Arizona, Whitney 5-808 or 6-075, Tt 


FOR LEASE—NEW MODERN MEDICAL BUILDING; 
3 suites and 1 co-op; x-ray, and laboratory suite; 
planned for 3 man partnership in same fleld of prac 
tice; music, intercom, air-conditioning. Write: J. A 
Marlo, 113 E. Valley Bivd., El Monte, California. , 4 


FOR RENT — NEWARK, NEW JERSEY; LINCOLN 
Park area; fully equipped medical suite; 200 milliamp 
x-ray; 1,500 square feet air-conditioned professionally 
planned space. Aibert B, Tucker, MD, 47 a 
Park. 


REAL ESTATE FOR SALE 


OHIO — PROFESSIONAL 
includes two equipped alr 


FOR SALE — COLUMBUS, 
building in shopping center; 
conditioned physicians offices; one dental office and air 
conditioned living quarter on premises; ample parking; 
physician owner leaving for further training toward a 
specialty; his office and living quarters will be available 
for immediate occupancy; will consider locum tenens or 
lease. For details, contact: Box 9440 X, % AMA. 


OFFICE FOR RENT OR FOR SALE—VERY ATTRAC- 
tive and fully equipped seven room office; excellent busi- 
ness location; wonderful opportunity for general practi 


tioner in community of 7000. New 50 bed hospital in 
town; leaving to retire. Contact: Dr. Herman Beuker, 
120 E. Michigan Ave., Marshall, Michigan. 
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what’s 


your 
corticosteroid 
score? 


Both prednisone and corticotropin 
have at times been reported to produce 
diuresis in refractory edema due to 
cardiac disease. 


Corticotropin produces hypertrophy of 
all anatomical zones of the adrenal 
cortex. 


Corticosteroids have a regulatory 
effect on the weight of the adrenal 
gland. 


The serum concentrations of ascorbic 
acid and cholesterol both reflect adreno- 
cortical activity. 
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unexcelled 
rating 

in clinically 
significant 
tests 


METICORTEN’ 


prednisone 


Unsurpassed effectiveness combined with minimal 
electrolyte disturbance—the conclusion of 
investigators who have reported extensively 

on the clinical and metabolic effects of 

“Meti” steroids in well over 3,000 published papers. 


METICORTEN — 1, 2.5 and 5 mg. tablets. 
Meti,® brand of corticosteroids. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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prescribe: 


-THORAZINE®* for acute alcoholism 


° promptly calms agitation and delirium tremens 


induces restful sleep 


e controls nausea and vomiting—thus facilitating rehydration 


COMPAZINE! for chronic alcoholism 


e relieves anxiety and tension—thus reducing the urge to drink 
¢ often exerts a unique alerting effect— 
helps keep patients on the job 
WG) SMITH KLINE & FRENCH LABORATORIES 


*T.M. Reg. U.S. Pat. Off. for Chlorpromazine, S.K.F. 
#T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F, 
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Record of patient with congestive failure, treated at a leading 


Philadelphia hospital. Photos used with permission of the patient. 


marked pitting edema (4+) 


cleared in 4 days 
with Esidrix 


Milligram-for-milligram, Esidrix provides the highest 
fluid yields, lowest blood-pressure levels yet achieved 
with oral diuretic-antihypertensive therapy. 


Indicated in: 

congestive heart failure edema of pregnancy 
hypertension steroid-induced edema 
hypertensive vascular disease nephrosis 
premenstrual edema nephritis 

toxemia of pregnancy C 1B A summi, 


DOSAGE: Esidrix is administered orally in 
an average dose of 75 to 100 mg. daily, 
with a range of 25 to 200 mg. A single 
dose may be given in the morning or 
tablets may be administered 2 or 3 times 
a day. 

SUPPLIED: Tablets, 25 mg. (pink, scored); 
bottles of 100 and 1000. Tablets, 50 mg. 
(yellow, scored); bottles of 100 and 1000. 


Ser 


(reserpine CIBA) 


ey? for the anxious hypertensive 
| with or without tachycardia 


2/2706mK 
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81-year-old [patient with complaint 
of painless hematuria admitted to hos- 
pital on 3/3/59. Past history included 
congestive heart failure of 15 years’ du- 
ration. Clinically significant symptoms: 
expiratory wheezes over entire chest; 
bilateral coarse rales of both bases; 
slight abdominal distention (without evi- 
dence of ascites); palpable liver 2-3 
fingerbreadths below rib cage; bilat- 
eral pitting edema (4-+-) of pretibial 
and ankle areas. Admission diagnosis: 
hematuria of unknown origin; arterio- 
sclerotic cardiovascular disease; poorly 
compensated heart failure; and chronic 
pulmonary fibrosis with pulmonary 
insufficiency. 


Patient L.S. 
Date 3/4 


Patient was put on regimen of bed rest, 
moderate salt restriction, digitalis and 
pulmonary decongestants. When ankle 
edema, hepatic congestion and rales 
failed to clear by 3/6, Esidrix 50 mg. 
b.i.d. was ordered. By 3/8 L.S. had 
lost 3 pounds. Rales decreased; there 
was 1-+ pitting edema of ankle area 
only. He felt more comfortable, was 
able to enjoy reading newspapers and 
magazines in bed. 


Ambulatory on the 4th day of Esidrix 
therapy, L.S. visited his neighbors 
down the hall, played checkers with 
another patient. There was no evidence 
of ankle edema, By 3/11, patient’s 
weight had dropped 2 more pounds 
and rales were gone. Patient tolerated 
cystoscopy and fulguration of a small 
bleeding polyp in his bladder on 3/12 
very well. On 3/14 he was discharged. 


Urinary 


Output (ml.) 840 


Weight (Ibs.) 139 


Esidrix Dosage 


(mg./ day) 0 


(hydrochlorothiazide CIBA) 


» relieves edema in certain patients refractory to other diuretics’ 
s at least 10 times more active than chlorothiazide, provides the same 
therapeutic benefits with but 1/10 the dosage—or even less 


is exceptionally well-tolerated... minimizes the likelihood of 


electrolyte imbalance 


1. Brest, A. N., and Likoff, W.: Am. J. Cardiol. 3:144 (Feb.) 1959. 
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every part of the anatomy. 


special conditions. 


the body. 


Philadelphia 44, Pa. 


There are more than 70 different models of surgical supports in 
the complete Kendrick line, offering a return to a normal active 
life for many of your patients. 


JAMES R. KENDRICK COMPANY, 


Kendrick 
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Geigy Pharmaceuticals 


Back On The Job Again 
WITH A KENDRICK SUPPORT 


Since 1853, Kendrick has manufactured scientifically designed 
surgical garments for the symptomatic relief and support of 


You can prescribe from 20 different abdominal supporters. 3 
styles of post-operative hernia supporters, 4 styles of ptosis sup- 
porters, 8 styles of sacro-lumbar supports. 6 styles of sacroiliac 
supporters, and many models of belts and supports designed for 


Your local Kendrick dealer is skilled in measuring and fitting 
in-stock designs and custom-made surgical supports. Place your 
patients in his hands with confidence. 


Prescribe KENDRICK — over 100 years experience in manu- 
facturing Elastic Stockings and Elastic Supports for all parts of 


P<. 
New York 16, N. Y. 
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For the Mentally Retarded Child 


SIX COMPREHENSIVE PROGRAMS: 


® Observation & Diagnosis © Custodial Care 
Yducation & Training Summer Program 
© Residential Supervision © Psychiatric Treatment Center 


The Training School at Vineland, N. J. provides care and treat- 
ment for boys and girls 2 years or older with mental patential of 
6 years. Complete professional staff. Electroencephalographic and 
neurological examinations; individual psychiatric, psychological, 
physiological, and speech observations and therapies. Cottage 
system, School, hospital, chapel, lake, pools, farm on 1600-acre 
estate. Established 1888. 


For information write: Registrar, Box K 


The Training School at Vineland, New Jersey 


A private, non-profit residential center 
for the care and treot t of the tally retarded 


ELECTROCARDIOGRAPHIC INTERPRETATION 
August 17th through August 29th 
by Louis N. Kotz, M.D., F.A.C.P., Alfred Pick, M.D. 
and Associates 
Michael Reese Hospital 
Intensive review of preees viewpoints on contour and arrhythmias. Be- 
ginning and advanced students. Practical exercises in the interpretation of 
unknown electrocardiograms. 
Tuition $150.00 
For further information, address: Miss Beverley Petzold, Secretary, Cardio- 
vascular Department, Michael Reese Hospital, Chicago, Illinois. 


SIMPLIFY BLOOD CELL COUNTING 
MARBEL BLOOD CELL CALCULATOR 


© Always Accurate © Faster Count © Easy to Operate 
No more tedious computations. Five keys for five fingers of either hand 
and three smatier keys for the Schilling Hemogram: Stabs, Juveniles, and 
Myelocytes. Count, add and calculate to 100 in one minute without 
removing eyes from microscope. Price $85.00, black finish. 


THE MARBEL 
DW. WAS 


BELLEVUE PLACE 


for 


EDWARD ROSS, M.D., Medical Director 
BATAVIA, ILLINOIS PHONE: BATAVIA 


Nervous and Mental Diseases 


SECLUSION Est. 1909 MATERNITY 


FAIRMOU 


Private itarium for seclusion care of un- 
fortunate girls. Certified obstetrician in 
cherge. Legal adoptions arranged if de- 
sired. Rates reasonable and in certain 
cases, work around the hospital may be 
given to reduce exp Early 
advised. All correspond fid 
Write or phone 


Grace WA 3-3577 
Mo. 


Schroer, Supt. 
4911 E. 27th St.—K. C., 


“Hello, Dear. What's your fee for a grassectomy?” 


\ 
| | 
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“Frankly, Doctor, I don’t go along with your 
intuitive approach!” 


\ 


| 


NICOTINIC ACID (WALKER) 500 mg. 
| 
| 


re-evaluating tranquilizers? 


READ WHAT CLINICIANS ARE 


NOW SAYING ABOUT ATARAX* 


has increased, while the 


iNogical response to anxiety 


has diminished.” 


“ability to decide correctly 


“ATARAX appeared to reduce 
anxiety and restlessness, 

improve sleep patterns and 
make the child more amenabi 
to development of new 


(brand of hydroxyzine) 


IN WORKING ADULTS 
“especially well suited for 
ambulatory patients who must 
work, cai, or operate 


ATARAX is “effective in 
controlling tension and 
anxiety .... safety makes 
it an excellent drug for 

practica.™ 


patient use in office 


INVESTIGATORS AGREE ON OPTIMAL ATARAX DOSAGES 


For childhood 10 mg. 3-6 years, one tablet t.i.d. 
behavior disorders tablets over 6 years, two tablets t.i.d. 

Syrup 3-6 years, one tsp. t.i.d. 

over 6 years, two tsp. t.i.d. 

For adult tension 25 mg. one tablet q.i.d. 
and anxiety tablets 

Syrup one tbsp. q.i.d. 
For severe emotional 100 mg. one tablet t.i.d. 
disturbances tablets 
For adult psychiatric Parenteral | 25-50 mg. (1-2 cc.) intramus- 
and emotional Solution cularly, 3-4 times daily, a 


emergencies 


4-hour intervals. Dosage for 
children under 12 not 
established. 


ATARAX 


° Supplied: Tablets, bottles 
* of 100. Syrup, pint bottles. 
Parenteral Solution, 10 cc. 
multiple-dose vials. 


et al.: J. Am. 

in press. 2. Freedman, ‘A. M.: 
Pediat. Clin. North America 
5:573 (Aug.) 1958. 3. Ayd, F. J., 
Jr.: New York J. Med. 57:1742 
(May 15) 1957. 4. Menger, 

H. C.: New York J. Med. 
58:1684 (May 15) 1958. 

5. Coirault, M., et al.: Presse 
méd. 64:2239 (Dec. 26) 1956. 
6.Bayart, J.: Presented at 
the International of 
Pediatrics, Copenhag 

Denmark, July 22- 1956. 
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The overreaction of patients to everyday occurrences is often 
a threat to their well-being, Mebaral reduces restlessness and 
irritability,! and patients become less easily upset. It has the 
advantages of “... extremely low incidence of toxicity...” 
and a familiar sedative effect. Mebaral does not produce 
sedative daze.>-6 Many physicians prefer the sedative effects 
of Mebaral to those of phenobarbital.2:7-10 


For daytime sedation—¥% grain, *4 grain, and occasionally 
1% grains three or four times daily. 


MEBARAL 


brand of mephobarbital 


SEDATION WITHOUT SEDATIVE DAZE 


Bibliography: 1. Brown, W. T., and Smith, J. A.: an . J. 46:582, June, 1953, 
2. Berris, H.: Neurology 4: 116, Feb., 1954. 3. Baker B.: Personal communica- 
tion. 4. Johnston, C.: North Carolina M. J. 8:121, March, 1947. 5. Smith, J. A.: 
Am. Pract. & Digest Treat. 4:1, July, 1953. 6. Smith, J. A.: 
J. A.M. A. 152:384, May 30, 1953. 7. Briggs, J. F.: Minne- 


sota Med. 34: 1082; Nov., 1951. 8. Briggs, J. F., and Bel- ° 
lomo, J.: Dis. Chest 34:96, July, 1958. 9. McCullagh, 
W. H.: J. Florida M. A. 41:718, March, 1955. 10. Cohen, 


B., and Myerson, A.: New England J. Med. 227:336, Aug. 
27, 1942. LABORATORIES 


New York 18, N.Y. 


"WHEN HE OVERREACTS TO ANY 


A stumble seems a plunge 
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they depend upon your standard of excellence 


specity Sol Drops 


Deca-Vi-Sol’ 


10 significant vitamins, Mead Johnson 


Poly-Vi-Sol 


6 essential vitamins, Mead Johnson 


Tri-Vi-Sol’ 


3 basic vitamins, Mead Johnson 


VS-1159M 


69 separate controls—from the assays of raw materials 
to the closing of the tamper-proof carton—guarantee 
Vi-Sol quality and safety in every drop. Vi-Sol drop 
vitamins assure you of the purity, the sound formula- 
tion and the stable potency you want in an infant 
vitamin preparation. The infants under your care are 
precious to us, too. 


Mead Johnson 


Symbol of service in medicine 
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